2008 FOR PKOFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000070327

1. Entity Name

SONIA M. PAWLUC, P.A.

Apr 03,2008 08:00 AT
Secretary of State

Princinal Place of Business

717 SE 5TH ST.
STUART, FL 34854

Maiting Address

717 SE 5TH ST,
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

A O

03312008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1122871 Not Applicabie
8. Certibcate of Status Desired O $8.75 Additianat
Faa Required

6. Name and Adcress of Current Registered Agent

PAWLUC, SONIA M
717 SE 5TH ST.
STUART, FL 34594

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits 1his statement lor the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. ) am famihar with, and accept

tha obligations of registered agent

SIGNATURE

Signaturs. typed of pinlad Rame of teguied ed agent and title 0 appicatle

INOTE. Ragistered Agent ignatue reqused when tergtatng) DATE

FILE NOWIl FEE I3 $150.00

" atter May 1, 2008 Foe will be $550.00 Trust Fund Contnbution.

8. Eleclion Campaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PTSD

HAME PAWLUC, SONIA M PTSD
STREET ADDRESS | 8650 S OCEAN DR 1404
CITY- §7-21P JENSEN BEACH, FL 34857

TALE

NAME

STREET ADDRESS
CiTY-S1-21P

g

HAME

STREET ADDRESS
Y- S1-21P

THLE

HAME i
STRECT ADDRESS
CITY-ST-21P

(8

HAME

STREET ADDRESS
CITY-ST- 2P

i . ot e o -
HAME ’ w

STRLLT ADDRESS P e e —
CTv-§T- 28 . - e

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy thal the information supplied with this filng does not gualfy 1or the exemptions contaired = Chapter 119, Floy'i'da Statutes | finber certify that the information
ngdicated on this repon or supplemental report is rue and accurate and thal my signatute shall have the same legal effect as if made under oath; that ! am an officer o direcior
of Ihe corporalion or lhe receiver or fruslee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address, with alt other ike empowered.

SIGNATURE: v

Yl )os 773~ 463-2600

SIGNATURE AND TYPEL OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Liae Dragterne oo @ ‘J




