1
|

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 08:00 Al

DOCUMENT # P01000038781 Secretary of State

1. Entily Name
DOMINIC PAUL SAGORSKI, P.A.

Principal Place of Business

390 N ORANGE AVE STE 1830
ORLANDO, FL 32801

Mailing Addrass

. 390 N ORANGE AVE STE 1530
GRLANDO, FL 32801

< gL

04192006 No Chg-P CH2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRI T
58-3714551 Not Applicable
5, Certificate of Status Desired | ?i‘gglgf:;“‘ma}

§. Name and Address of Current Registered Agent .

SAGORSKI, DOMINIC P
300 N ORANGE AVE STE 1630
ORLANDQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o gegis‘:ered agent, or both, in the: State of Flosida, 1am familiar with, and accept
he obligations of registered agent. L _

SIGMATURE - . o e e .
Signatie typed of printes name of registered agem and Bt I appicabie {HOTE. Registered Agent signating tequired when relnstating)

9. Efection Campaign Financing
Trust Fund Contriibution,

$5.00 May Be

FILE NOW!ll FER IS $150.00 O Fidedtoras

After May 1, 2006 Fes will be $550.00 013 150,00

10, OFFICERS AND DIRECTORS I

P

SAGORSKI, DOMINIC P

320 N ORANGE AVE STE 1630
ORLANDO, FL 32801

TiLg

NAME

STREET ADDRESS
Ciy-s7-21P

TiilE

NAME

STREET ADDRESS
CITY-§7-21P

INLE

NAME

STREET ADDRESS
Gy -81-a0

DO NOT WRITE

T

HAME

STREET ADDRESS
Liy-51-21p

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CTY 5T 57

TILE

NAME

STREET AQDRESS
CiTY-S81-2P

12. { hereby cerlify that the Information supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Flarida Statutes. | further certify thet the Information
indicated on this report of supplemential report is true and accuraie and that my signature shali have the same iegai effect as if made under cath, that [ am an officer or director
of the corporation of the receiver or ruslee empowered lo execute this report as regulred by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bloek 31 i
changed, of on an attachment with an acdress, with all other iike empowerag.
/ v-2¢-9¢

SIGNATURE: /< ‘ _ :

SIGNATURE AND TYPED OR PRINTED N@é OF SIGNING OFFICER OR GIRECTOR

Dayfime Phone 4




