FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000102170 02-10-2006 90009 003 ***150.00
1, Entity Name
STEVEN F. SIPKOVSKY, C.P.A., P.A.
Principal Place of Business Mailing Address
830-13 ATAN, #102 830-13 A1AN, #102 f
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 20 00 B 8 J?
R SR RO
Suite, Apl. #, etc. Suile. Apt. # ete. 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
51-0486251 Mot Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eaa‘gguﬁ?:;”onal
___.. 6. Name and Address of Currant Registered Agent 7.- Name and Address of New Registered Agent-  — ——
. Name
SOy KL STEVEN P Street Address (P.O. Box Number Is Not Acceptabla)
269 ODOMS MILL BLVD reel ress {P.0, Box Number Is Not Acceptable
PONTE VEDRA BEACH, FL 32082 4469 Comanche Trail Blwvd
Facksonville FL | 23305959

8. The above named entity submiis this statement lor the purpose of changing its registared olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

S|GNA‘['URF Steven F_Sipkovsky L £ - FPab
Sigrature, typed or prnied nama of registersd agent and e If appicable (NOTE: Fuqs!%d A¢m uumuuaq?'é)m-a)}mw) Rk ~ DATE R
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added lo Fees 7
R .
18, - QFFICERS AND DIRECTCRS LA ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE [ change [ Addition
NAME SIPKOVSKY, STEVENF NAME
STREET ADDRESS { B30-13 A1A N, #102 STREET ADORESS
CITY-§T-2P PONTE VEDRA BEACH, FL 32082 CITY-5T-2iP
TITLE 3 Delete TILE [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TN [J Chenge ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13 [ oelete TITEE Clchangs [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TITLE 1 Delete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§9-2P CIFY-31-2P
TILE O Dexte TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
GITY-S1-2IP CITY-§T-2P

12, | hereby cenlfgthal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empower

SIGNATURE: _Steven F Sipkovskv@ M«J\ 2 ¥l 904 230-7391

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phona ¥




