FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000102170 ; , 04-21-2008 90097 002 ***150.00

1. Entity Name
STEVEN F. SIPKOVSKY, C.P.A., P.A.

Principal Place of Businass Mailing Address
830-13 ATAN, #102 830-13 AMIAN, #102 40075799
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 -
P T e ACARATERMA R RGAIn
4929 ATLANTIC BLVD 4469 COMANCHE TRAIL BLWVD
Suite, Apt. #, elc. Suite, Apl. #, elc. 02202008 Chg-P CR2E034 (12/05)
City & Siate City & State 4, FEI Number . Appliad For
JACKSONVILLE FL ST JOHNS FL 51-0486251 Not Applicable
Zip Count, Zip Country " . $8.75 additional
322 07 DU\P’AL 322 59 ST JOHNS 5. Cerificats of Status Casired 0 Fee Require(; iona

6. Name and Address of Current Registerad Agent

SIPKOVSKY, STEVEN F
4469 CONANCHE TRAIL BLVD Street Address (P.O. Box Numbaer is Not Accaptabie)
JACKSONVILLE, FL 32259

7. Name and Address of New Registerad Agent

Nama’ i -

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
" Signature, noed or prinied name of registered agent and fitle if appkcable. {NOTE: Registerad Aganl sgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaugn fmancmg $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [:] Added to Fees

40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O polete TE ga Change -~ Addition

NAME SIPKOVSKY, STEVENF NAME

STREET ADDRESS | 830-13 A1A N, #102 smeeTaocess | 4469 COMANCHE TRAIL BLVD

CITY-ST1-2IP PONTE VEDRA BEACH, FL 32082 QITY-5T1-11P ST JOHNS FI, 32259

TIne ’ O oelete e [JCrange () Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CTY-8T-2P

TTLE [ Deiete TLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TiTLE [ Delete TILE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delere THLE [ Change (] Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

T O Datete miE CJchange [ Addition

NAME NAME ; '

STREET ADDRESS . STREET ADDRESS

ory-gr-ap |- CITY-ST-2IP

12. | hereby cerlifK that the information supplied with this [iling does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an attachnent with an addgess, with alf other like empowsred.

ST -/ o8& _23b1
AME B!GNING OFFICER OR DIRECTOR Date aytine Phoné i

SIGNATURE:




