FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT .. Secretary of State

DOCUMENT # P04000069709 01-25-2007 90046 043 ***150.00
1. Entity Name
JO-ANNE SCKOWSKA, P.A.
Principal Ptace of Business Mailing Address . 10 vy
1317 GUILFORD DRIVE 1317 GUILFORD DRIVE
VENICE, FL 34292 VENICE, FL 34292
s e O T A0 e

Suite, Apt. #, elc. Suite, Apt. #, alc. 01182007 Chg-P CRZEQ34 (12/06)

City & State City & Stale 4. FE| Number Applied For

20-1040755 Not Applicable
P Couny e Couniry 5. Certificate of Status Desired (] Eese';;qu_'::’:‘;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCKOWSKA, JO-ANNE :
1317 GUILFORD DRIVE Street Address (F.O. Box Number is Not Acceptable)
VENICE, FL 34292
4 City FL l Zip Code

8. The aboyé"named entity submits this staterment for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regisiered agent and title it applicanle {NOTE Regisiered Agent signature requirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign F.lnancmg O $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
A
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11
TILE P [7] Detete 1TLE [7] Change [ Addition
NAME SCKOWSKA, JO-ANNE NAME
STREETADDRESS | 1317 GUN.FORD DRIVE STREET ADDRESS
CIRY-ST-ZIP VENICE, FL 34292 Ciy-5i-2ip
TITLE [ pelete TIILE (] Change  [] Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-51-ZIP
TITLE [ Detete TILE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE ] Delele TLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY -ST-21P
TITLE O detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {7 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlily that the information supplied with ihis filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental reporl is true and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

ol the corporation or the rece, or trustee empowered to executeMis report as required by Chapter 607, Flanida Statutes; and that my name appears in Block 10 or Block 1711l
changed. or ¢n an attachm vyaddress Yith ther ik
SIGNATUREN o e

powered,
/ SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Jo-ﬁ\r\f\e.Sc_\(_owﬁkﬁ\. |od— o7
{



