2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000057329

1. Entity Name

JEFFREY G. GURCHAK, P.A.

(03-10-2006 90013 027 ***150.00

Principal Place of Business

7397 SPRINGS VILLAS CIRCLE

Mailing Address
717 EAST OAK STREET

ORLANDO, FL 32819 US KISSIMMEE, FL 34744 US 50001824
s T N EE RN ARG
7397 Spring Villas Circle
Suite, Apt. #, etc. Suite, Apl. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0952129 Not Applicable
e Sountry 2 Country 5. Certiicate of Slatus Desired [ Eg-;gﬁf:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

GURCHAK, JEFFREY'G

Name

7397 SPRINGS VILLAS CIRCLE

Street Addrass (P.O. Box Numper is Not Acc_eplable)
7397 Spripng Villas Circle

ORLANDO, FL 32819

City Zip Coda

FL |

_B. The above named enlity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and iiia f appicabie,

(NQTE Registerad Agent signature reqused whan resnsiatng}

CATE

4 FILE NOW!II FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

>

9. BElection Campaign Financing

$5.00 May Be
Added to Fees

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

TILE DPST {J Deteze T KXCrange [ Avdiiion
NAME GURCHAK, JEFFREY G NAME

STREET ADDRESS | 7397 SPRINGS VILLAS CIRCLE sweer a00RESs | 7397 Spring Villas Circle

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP

THE 7 Delete TILE O Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-S7-2IP

TIE [ pelele TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TALE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-ST-2IP GITY-ST-2IP

TITLE ] Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-ZiP

TITLE [ Delete i3 [ Change  [] Addition
NAME NAME

STREET ACORESS STREET ADDRESS

GiTY-5T-21P Cry-31-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ed t# exacute this repori as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporalion or the recetver o)

3/7/5¢

Date Daytima Phong #




