FILED
2007 PO NNUAL REPORT - TION Feb 26, 2007 8:00 am

DOCUMENT # P02000100486 Secretary of State

1. Entity Name Y ook ok
CIRCA CORPORATION 02-26-2007 90080 011 150.00

Principal Place of Business Maiting Address
24 BARTON AVENUE 1825 ROCKLEDGE DRIVE -
SUITE 2 ROCKLEDGE, FL 32955-2939 '
ROCKLEDGE, FL 32855
e e A R G RERARE AP REAI0E GO
1825 Re \ulc\xi e V- 7
Suile, At 8. etc. Sulte, Apt. &, etc. 02202007  Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
Z oé@h&‘!\c F L 48-1275345 Not Applicable
245540k Brvward | | covcantomereans 0 $878
& Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent

Name

MITSKEVICH, GEOFFREY S

1825 ROCKLEDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code
8. The above named enuty subsits ﬂus 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 obllgatmns ered
SIGNATURE G I) Or\, ‘\‘K\LLU 5 (.4\(\ @‘(\L"—aiCLM‘k 2 ]1‘-‘ , o
w’wuumﬂdmdwm-rulhlmh [NOTERuwa--dAgmmmumm; DATE
FILE NOWI!I FEE IS $150.00 S Blection Campaign Franang 1+ $5.00 May B
"Aﬂer May 1, 2007 Foe will be $550.00 Trust Fund Condribution, Added %o Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSC . 1 Delese TME O Change [ Addition
NAME MITSKEVICH, GEOFFREY S HAME
STREET ADORESS | 1825 ROCKLEDGE DRIVE STREET ADORESS
oy-s7-zp ROCKLEDGE, FL 32955 cry-st-ap
e [ Detete TIRE [JChange [ Addition
NAME - RANE
STREET ADDRESS .. STREET ADDRESS
QY-S 20 o oTY-ST-2P
e o ’ 3 petate TWLE [Jchange [ Addition
HAUE NANE
STREET ADDRESS STREET ADDRESS
oTY-51-P CITY-SI-7P
me O etete e O3 change ] Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
QrY-ST-ap oTY-ST-2P
TILE O betate TILE D change [ Adition
NABE HAME
STREE? ADDRESS STREET ADIRESS
Qry-SI- 2P CIFY-5T- 2P
mue 7 Delte TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
P -S7-2P CIY-51-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Pl al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corporation or the r&av&%anmed to execute this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11t

an

changed, or on an atta t ddress, with gil other like empowered
SIGNATURE: M BeotlrenS. Mdeluaic) ?‘w&;\ Zlu ﬂ 32 302 L3 T

’mmmwmuwmmm Daytsne Frone 8




