2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 10, 2006 8:00 am

DSENLaJmI:ﬂENT # P02000029365 - Secretary of State -
MYJAK. INC 02-10-2006 90025 014 ***150.00
, .
Principal Place of Business Mailing Address
2563 REDWOOQD CIRCLE 2569 REDWOOQD CIRCLE
e T H“H“H“ ||“|“Iu Ilmllm Il’“ ||H| ’ml mllm‘l ”m m,m “ |I|I
2. Principal Flace of Business 3. Mahing Address
Suite. Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
01-0631762 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!Z\és‘ngARK'Eg{SSIOID ClRCLE Street Address (P.Q. Box Number is Not Acceplable}
CLEARWATERFL 33763_ _ I e ———
( . City FL Zip Code

8. The above namdd entity submits this statement for the purpos changing its registered office or registered agent. or both, in the State of Floridg. | am familiar with. and accept

the obligatigns of registered agent. -
SIGNATUREr L. [Mg /]/U/ { Pﬂi Seel a7 / 80/0 &

falure, rypen o pravien nama of u,gvsfnmd ager! and 1§ (aool:came iNﬁYE' Registeren Agent signanire reguirsd when rainsatng) DATE

o FILE NOW!!!' FEE IS. $150. uo
< After May 1, 2006 Fee Will. Be '$550. 00 _
B Make Check [Payableto Flonda Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O3 Delete TITLE [ Change ] Addition
NAME MYJAK, VICKL | NAME

STREET ADDRESS (2569 REDWOQOD CL STRECT ADDRESS
L CITY-5T-2F CLEARWATER FL 33763 CImy-S1-2i

TILE sD O Delete TITLE [0 change [ Addilion
NAME TYLER, KAY L HAME

STREET ADORESS [Q07 W WOODLAWN AVE STREET ADDRESS

CITY-ST- 24P TAMPA FL 33603 CITy-ST-2iP

TITLE ) 1 Detete TITLE [ Change [ Addiion

 NAME BOOTH.ROBERTL _ .. __ R o - - -

STREET ADDRESS | 3316 SAN BERNADING STAEET ADBRESS

CIV-ST-2P |G| EARWATER FL 34619 CiTy-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TIILE £ Detele TITLE (O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CiTY-57-2P

TTLE [ pelete HILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TtP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execula this reporl as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phane #



