“” 200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # P04000001274

1. Entity Name

ANKA ESHAK, P.A.

Principal Place of Business Mailing Address

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

SARASOTA, FL 34236 SARASOTA, FL 34236

NETLEE

= (A i

03012008 No Chg-P CR2E034 (11/05)

Secretary of State

| DO NOT WRITE IN THIS SPAC é | ) 4. FEI Number Applied For

20-0622031 Not Applicable

! " ) $8.75 Addtional
5. Cenificate of Status Desrad | Foe Required

6. Name and Address of Currant Ragistered Agent

o onn e UREN DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing ils ragisterad office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure, lyped or prnled name of regisiered agent and (la i acpkcabie, (NOTE Registerad Aganl signatus raquirad whon remnstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Eiection Campaign Flnancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
i3 Ik Tt S B i s 1
10. OFFICERS AND DIRECTORS | QRCNIN AL RNV R PYRERY
THLE D '
NAME ESHAK, ANKA

STREET ADDRESS | 484 PARTRIDGE CIR
CITY-51-2P SARASOTA, FL 34236

TmLE

NAME

STREET ADDRESS.
CITY-§7-2IP

TILE
NAME

mstae DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
Ciry-S1-2IP

TIME

NAME

STREET ADDRESS
CiTY-81-2P

TIMLE

NAME

STREET ADDRESS : , Cn,
CITY-51-2IP SO S

N R DETRRD e

12. 1 hereby certily that the information supplied with this ﬁlinc? does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. I furthar cenity that the information
indicatad on this report or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustas empowered 10 execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen| i!h an addrass. with all other like empowered, i / 9// -
SIGNATURE: 4424 YL EsHF i /- 7/o£ 366/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona §




