GARY BPANNON CPA FILED
Apr 26,2007 8:00 am

ecretary of State
2007 FORANP:I‘&E{I-RCEOPROPR%RATION 04-26-2007 90193 011 ***150.00

Apr 23 2007 1:32PM

DOCUMENT # P01000093396

1. Entity Name

SUSAN L DWORSKY, PA

Principal Place of Businass Mailing Address -

1125 KINGS WAY DR, 1125 KINGS WAY DR.

NOKOMS, FL 34275 NOXOMIS, FL 34275

R ~ IR DR A
Suke, Apt. #, etc. Sumte, Apt ¥, etc. 04232007 Chg-P CR2E034 (12/06)
City & Stare City & State 4, FE| Number ] Applied Faor

i ' 50-3749302 Not Appiicable
zip ’ . Country Zp Country S. Certificate of Status Deslraed |} g:':esql‘:?:ﬁ'bna'
" '8, Neme and Addrass of Current Reglstered Agent 7. Name and Addrasas of New Reqy d Agent

Name
DWORSKY SUSAN L

1125 KINGS . WAY DR. Stre#t Address (P.O. Box Numbar is Not Acceptabla)

NOKOMIS,-FL 34275

Clry FL Zip Code

8. The above named antily submils this statenent for the purpose of changing ils regts:ered cHice or registered ageni, cr both, in the State of Florida. | am famnlar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtsd narre of O 1ead Sl rd 1R F ADDGCA. INOTE: Regi8 red Agint signah ge raguitec] whish (inEIRIND) DATE
FILE NOWII! FEE.IS §150. 9. Elactian Campeign Financing $5.00 Moy Be
Aftor May 1, 2007 FH“ wl?l be ggsu_oo Trust Fund Conribution, O Added o Faes
10, OFFIZERS AND CIRECTORS K11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Dalets TITLE [ thange [ Adgition
NAME DWORSKY, SUSAN L. NAME
STREET A00RESS | 1125 KINGSWAY DR STREET ADDRESS
CATY-ST-2P NOKOMIS, FL 34275 Cry-$1-2P
e 3 Detete e Cherange [T Agation
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P GiTY-ST- 2P
nME [ Delete e O crame [T Addition
NAME HAME.
STREE? ADORESS STREET ADDRESS
CITY-S1-2P LITY-8F-2P
HILE [ pelete TmLE O crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CiTy.St-2P
TITLE 0 Detetn MLE O e [ Adanion
NAME NAWE
STREET ADDRESS STREET ADDRESS
orY-5T-2P . CRY-S$T-2P
TITLE ] Delemm nne Cdchange [ Addition
NAME NAME
SIREET AUDRESS STREET ADORESS
Qry-57-2¢ an-§v-ze
12, ! hereby certify Ihat the infarmation supDiled wl:h this fn does not qualify for the exemptions contalned in Chapter 118, Florlda Statutes. | furtner cortify that the information
indicated on this report or supple report 1s fiue a accursna and that my signaiure shall have the same legal effsct as il made under calth; that | am an officer or direcior

of the corpotation o« the receiver or trustes.empowearad to execute this r as requirad by Chapmr 607, Florica Statutes; and that my name appears In Block 100or Bloek 11 if
changed, of on an aftachment with 2n address, with all other ik, gm

SIGNATURE: g‘; Y — 4//»25/07 (/% 7:?‘?’&“3/

mmnwmmm OF i a‘#lcrnoarfuuul Dyt Phore ¥

j [\_ /’!




