2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # P02000089552

1. Entity Name
MARY U. KOSSACK, C.PA. PA.

Secretary of State

05-16-2007 90165 001 ***300.00

Principal Place of Business

759 § FEDERAL HWY
SUITE 311
STUART, FL 34994

Mailing Address

759 S FEDERAL HWY
SUITE 311
STUART, FL 34994

66015201

- 1A
- T

DO NOT WRITE IN THIS SPACE

A

1l

|

04242007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0444204 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

KQOSSACK, MARY U
759 S. FEDERAL HWY
SUITE 311

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 accepl

the obligations of registered agent.

SIGNATURE

Signature, tyred or prinied name of ragisiered agent and tirla it applicable

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME KOSSACK, MARY U

STREET ADDRESS | 759 S FEDERAL HWY, SUITE 311
City-ST1-2IP STUART, FL 34094

TITLE

NAME

SIREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

HTLE

MaME

STREET ADDRESS
GITY-ST-2iP

' DO-NOT-WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachmant with an address, with aft other like empowered.

SIGNATURE: U Komack.

4/30/07 113463 3s2¢

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




