v- -5

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 23,2007 08:00 AM

DOCUMENT # P04000001274

1. Entity Name
ANKA ESHAK, P.A.

Secretary of State

Principal Place of Business Mailing Address

MICHAEL SAUNDERS & COMPANY MICHAEL SAUNDERS & COMPANY
1801 MAIN ST 1807 MAIN ST

SARASOTA, FL 34236 SARASOTA, FL 34236

K

DO NOT WRITE IN THIS SPACE . « *

A O

03182007 No Chg-P CR2E034 (11/05)

r

4. FEI Number Applied For
20-0622031 Not Applicatle

$8.75 Additional
Fes Required

5. Certiticate of Status Desired (]

6. Name and Address of Current Registerad Agent

KOHL-HELBIG, LAUREN
1800 2ND ST

STE 9201

SARASOTA, FL 34236

T v Ly
1

IN.THIS SPACE

ety

the obligations ol registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, 1ypec or panted nama of iegislered agenl and litle IT A0DUCEDIe

{NOTE Asgisiered Agert kignaiure requirad when renatating] DATE

FILE NOWII FEE IS $150.00 8. Blection Campaign Finencing $5.00 way 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

Added to Feas

10. QFFICERS AND DIRECTORS

[

TME D

NAME ESHAK, ANKA

STREET ADDRESS | 484 PARTRIDGE CIR
CITY-$7-2iF SARASOTA, FL 34236

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-s1-21P

1

.7, DO NOT WRITE "

TITLE

NAME

STREET ADDRESS
Chy-st-21P

Vo ofe .

TIMLE

NAME

STREET ADDRESS
CITY-$T1-2IP

TME

NAME

STREET ADDRESS
Ciry-st1-21p

n addrgss, with all rlj

SIGNATURE: d

empowarad.

12. | hereby certily that the information suppliad with this filing does not qualify ier the axamptions cantainad in Chapter 119, Florida Statutes. | lurthar certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal efiect as if made under path; that | am an officer or diractor
of the corparation or the receiver oLlrustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment )

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

A Y Ey
Ol

Daylims Phono #




