2008 FOR PROFIT CORPORATION

FILED
Feb 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069709

1. Entity Name

JO-ANNE SCKOWSKA, P.A.

Principal Place of Business

1317 GUILFORD DRIVE
VENICE, FL 34292

Mailing Address
1317 GUILFORD

VENICE, FL 34292

40033003

DRIVE

2. Principa! Placa of Business - No P.O. Box # 3. Maziling Address

Suita, ApL. #, etc. Suite, Apt. #, etc.

Secretary of State

02-27-2008 90011 036 ***150.00

R

(42222008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEl Number Appliea For
20-1040755 Not Applicable
#e Country e Country 5. Certilicate of $tatus Desired O $8.75 Acaionat”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - -

SCKOWSKA, JO-ANNE
1317 GUILFORD DRIVE
VENICE, FL 34292

Sireel Address (P.O. Box Number is Not Acceptabls)

Cily

FL | Zip Code

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the abligations of registered agent.

SIGRATURE

Sigrature, tvped or prnicd rame of regsterce agem ane e+ appacable

(MCTE: Reguatered Agent sigrature requirod wher ranstanng)

Datg

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniritzution.

$5.00 May Be

Added to Fees

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

1MLE P O oelete TITLE [ Change [ Addition
NAME SCKOWSKA, JO-ANNE NAME T
stheet Ap0REss | 1317 GUILFORD DRIVE STREET ADDRESS -
CITY-S5-2IP VENICE, FL 34292 CIY-S3-2IF

TIE O pelete TITLE {J Changg  [7] Addition
KAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2P CITY-5T. 2P

e [ pelete TILE [ Change [ Addition
NAME RAKE

SIREET ADIWESS STREET ADDRESS

Ciry-S1-iF - - ST - —
THLE 7 oetete ThE [ change [ Acaition
NAME NAME

SIHEE] ADDRESS STAEE] ADDRESS

CHTY- S 2if CITY- ST 21

mE [ Delete TITLE [ Change [ Adatlion
NAME NAME

SIREET ADDALSS STREET ADRESS

CIY-44. 4P CITY-51- 29

T [ pelere HILE [JChange [ Addlicn
NAME NAME o
SIREET ADDRLSS STACET ADDRESS ) N
CIrY-51-2P CATY-51- 2P T

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | turther gertify that the infermation
i ignature shall have e same legal effect as it made under oath; that | am an officer or direclor
rapart as ghquired by Chapter 607, Florida Stalutes; and! thal my name appears in Block 10 or Block 11

ndicated on this report or supplegnental report is trug and accurate
of the corporation or the recgiv
changed. ar on an atlacament

d

that my st

Jo-Anne Sckowska

S O

0§

Nate

[ ~S

Daybvme Phope #




