2008 FOR PROFIT CORDORATION
ANNUAL REPORT

DOCUMENT # P03000044137

1. Entity Name
BRIAN KOZAK, P.A.

Principal Place of Business

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459
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FILED
Apr 02,2008 08:00 A
Secretary of State
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5. Certificate of Status Desired O

02212008 No Chg-P CR2E0D34 (11/05)
4, FEl Number Applied For
81-0805464 Not Applicable
$8.75 Additional

Fee Required

6 Name nnd Address of Currant Roglstarad Agent

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
#15

SANTA ROSA BEACH, FL 32459
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8. The above named entity submits this statement for tha purpose of changling its registered office or registered agent or both, in the State of FIonda | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Sgnature, tyDeo of prinled name of registersd agen| ana title Il applicable.
'

{NOTE: Registored Agonl signalure requeec when reinslating)

DATE

9. Election Campaign Financing

150.00
FILE NOWIll FEE IS $160.0 Trust Fund Centribution.

After May 1, 2008 Fee wiil be $550.00

$500 May Be

Added to Fees

10.

OFFICERS AND DIRECTCRS ]

THLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

P
KOZAK, BRIAN

9 SWEET BAY DRIVE

SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ANDRESS
CITY-5T-2P
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NAME

STAEET ADDRESS
CIry-ST-21P

TME

HAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADBRESS
CITY-ST-.21P

TILE

NAME

STREET ADDF_E_SS
CITY-51-2I9

OT WRITE.. *
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r 119, Flonda Slatutes | furmer cemfy that the information  #

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapte
g accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true a

changed, or on an attaciment with an address, wiih all other like empowered.

SIGNATURE:

3131 |op D-534-0092

FFICER OR DIRECTOR

Date Daylns Phone ¥




