FILED

2006 PO RNUAL REPORT - TION Apr 12,2006 08:00 AM
DOCUMENT#P01000058597 Secretary of State
1. Entity Name :

JON PREIKSAT, P.A. ATTORNEY AT LAW

Principal Place of Business Mailing Address S
17 GULF MANOR DR 17 GULF MANQR DR
VENICE, FL 34285 IS VENICE, FL 34285 (S

. — R

01062006 lNo Chg-P CRZEQI4 (11/05)

DO NOT WRITE IN THIS SPACE R p@

£5-1108258

5. Cartificata af §tatus Dasirad

o $8.75 additional
Fes Requlred

8, Name and Addrass of Gument Registered Agent
PREIKSBAT, JON

17 GULF MANOR DR a DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. Ths above named entlty submits Tis statement for the purpose of changing its registered office o registared agent, or both, 1:? the State of Florida. | am familiar with, and eccept
the obligatians af registarad agent.

SIGNATURE
Signature, typad o0 printed nme of registered agrent snd e # spoticable {NOTE. Asgistargd Agerd. SIZ0ake MG whan minsiatingd : DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.mancing 85.00 May Be ,
After May 1, 2006 Feg will he $550.00 Trust Fund Contribution. [ Added to Fees ’

10. OFFICERS AND DIRECTORS 7
TITLE P

NAME PREIKSAT, JON .
STREgt ADoReEsS | 17 GULF MANOR DR HOOOINEN34 03
ony-s-2e | VENICE, FL 34285 : . 04426/06-80031-015 150.00

TME

NAME

STREE] AUTRESS
cry-57-27

s | DO NOT WRITE
e IN THIS SPACE

TE

NANE

STREEY ADDAESS
CRY.ST-2P IL

MIE

NAME

STREET ADDRESS

Ciy-si-op . .

12. 1 hereby cerlily thal the information suppiied with this ﬁTg does nat qualify for the exemplions eontained In Chapler 119, Flosida Statutes. | futher cerdily that tha information

Indicated an [nis report or supplemental report is true and accurate and that my sipnature shall have the sarme lagal atfect as if made wnder calh; that | arm an alficec o director
of the corporation ot the receiver of tiustee empowered 10 exgcute this repart as required by Chapter 807, Flodda Stataes, and‘:thal My name appears in Block 10 or Slack 11 i

changed, or on an anachment with an address, with afl other fike empowsred. .

siGNATURE: _(ODY] %«/KAM zz"//g/a@ - i’j"}ﬁé”é-?) -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFETCER Gf DIRECTOR Daybme Frioos #




