FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000102170 01-31-2007 90045 004 ***150.00
1. Entity Namg
STEVEN F. SIPKOVSKY, C.P.A, PA.
Principal Place of Business Mailing Address guyuurz' >
830-13 A1AN, #102 830-13 A1AN, #102
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
R L T A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
51-0486251 Not Applicable
Zip Country zp Country 5. Certificate of Siaws Desired [ fgg; Addisonal
6. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Registered Agent
Name

SIPKOVSKY, STEVEN F
4469 CONANCHE TRAIL BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILL_E, FlL. 32259

" City FL—r Zip Coda

1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florica. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE.

L

vy Signature, typed or printed narme of regislered agent and tive 1t applicable (NOTE: Registered Agen| signature required when renslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE . |D [J Delete TITLE [J Change [ Addition
NAME SIPKOVSKY, STEVENF NAME
STREET ADDRESS | 830-13 A1A N, #102 STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH, FL 32082 CITy - 5T-21P
me . 2 pelete TME {J Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1- 2IF CIY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-§1-2IF CIY-ST-2IP *,
TTLE O petere TLE [ Change  [] Addition
\
NAME NAME
STREET ADDAESS STREET ADDRESS
QITy-§7-21P CITY-S1-2IP
TITLE 0 pelete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIF
THLE O Detete CANLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

12. | hereby cerlity tha! the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama lagal sffect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ - 7




