FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000070327 04-30-2007 90432 009 ***150.00

1. Entity Narme

SONIA M. PAWLUC, P.A.

Principal Place of Businass Mailing Address v

717 SE STH ST, 717 SE 5TH ST.

STUART, FL 343994 STUART, FL 34994 . -

S P ¥ SR 1 ACR AL ARG A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1122871 Not Applicable
Ze Country P Country 5. Certificate of Status Desired O gg.;?qa:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PAWLLIC, SONIA M
717 SE 5TH ST. Street Address (P.0. Box Number is Not Acceptable)

STUART, FL 34894

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regi Bgant and itk it . (NOTE: Regisiared Agani signaturs required whan reinstating) DATE
‘s
FILE NO!I&.III FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2?907 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ) O pefete TITLE - {3 Change [ Addition
NAME PAWLUC, SONIA M PTSD NAME
STREET ADDRESS | 9650 S OCEAN DR 1404 STREET ADDRESS
Ciry-51-21P JENSEN BEACH, FL 34957 CITY-ST-2IP
TIRE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oty-§1-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TMLE [ Delete iLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5§7-2P CY-$T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ e AU, 04.26.0% 772443 2400

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




