FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095577 ecretary of State
1. Entity Name 162 ¢ ok
ANTHONY B. SKRUTSKI P.A. 04-16-2007 90061 040 150.00
Principal Place of Business Mailing Address
4745 S. ATLANTIC AVE. 4745 S, ATLANTIC AVE.
UNIT 102 UNIT 102
PONCE INLET, FL 32127  US PONCE INLET, FL 32127 US
e e O AT

Suite, Apl. #, etc, Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE)l Number Applied For

20-1418649 Not Applicable
Zip Country Zip Country » 5 $8.75 Additional
5. Certificate of Status Desirad (] Fee Raquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
SKRUTSKI, ANTHONY S {ﬁﬁ V(i?kgoi ﬁﬂf‘ l;faﬂ/ 3’)
TLANTIC AV treet Address . lumber is Not Acceptabla)
6%? gr?w ICAVE 945" ' Bt Aer  AVE
DAYTONA BEACH SHORES, FL 32118 Yt ol
Ci Zig Cod
Y Paxe Tntet FL | %5729

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

SIGNATURE M’z. Ny OnThavy  Skritsdy ﬂ(e&'g/edf Y-{/-077

Signature, typed o pdnlll name of regisiered agen and tille if applicable. [NO‘G: Regutarad Agent signature required whan rensiating) DATE

i FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVt [ Delete WLE PvT 8 Change 3 Addition
NAME SKRUTSKI, ANTHONY NAME SKRVISK N, AnTtovy
STREET ADORESS | 2625 5 ATLANTIC AVE UNIT 3NW STREETADDRESS | tfy oy~ § BATLANTIC. g nT U T
omy-sT-z¢ | DAYTONA BEACH SHORES, FL 32118 Gre-sr-ze ) Pose e Tt £ T2
TmE S [ Delete WILE S R Change [ Addition
MAME SKRUTSKI, BONNIE NAME ISKRe TSR Rona it
STREET ADDRESS | 2625 S ATLANTIC AVE UNIT 3NW SIREET DORESS ({47 § AregnTic M T oL
eny-5T-2 | DAYTONA BEACH SHORES, FL 32118 on-stib | Soacl TAAET  FL 32ULT
TIME [ Delete TILE ’ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiME O pelete TITLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-ZiP
tHLE O elete TITLE [ Change {1 Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block {1 #
changed, or on an attachment with an address, with alt cther like gnpowered.

SIGNATURE: m% - N uny Skritik; ‘{ﬂ"’f (326) 28} -4§1 7

OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTON "Daytime Prone &




