LA

FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000095577

1. Entity Name

ANTHONY B. SKRUTSKI P.A.

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

R0

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fooied T

20-1418649 . Not Applicable
o ) $8.75 Additional
5. Certificaté of Status Desired O Fee Required

8. Namae and Address of Current Ragistered Agent

s AT LANTIC AVE DO NOT WRITE
RORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE Qw%"‘» M A f-eg"c[“"f : /~{5-08

Sgnalure, typcdnrpnnln"ﬂumnilognsl--dlpml and tile It apphcable. {NOTE Regstered Agent signature required whon remstabng) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
s PVT
NAME SKRUTSKI, ANTHONY

STREET ADDRESS | 4745 S ATLANTIC AVE UNIT 102
CITY-ST-21P PORT ORANGE, FL 32127

TMTE S

NAME SKRUTSKI, BONNIE T A

STREET ADDRESS | 4745 S ATLANTIC AVE UNIT 102 - ,u' U.'—"-IL Blesqn
orv-si2p | PORT ORANGE, FL 32127 p o 02415-05-30043-004 150,08
TITLE

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

IMLE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

12. | heraby cerlfy lhat the wformation supplied with this bling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatec on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as f made under calh: that | am an officer r director
of the corparation ar the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %LM /‘?Mfﬁuyy Strbeki /?ceﬂ&é-/f [-15-08  (3%6) 288-¢S( 7

SIGNATUWD TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytvrs Phone #




