2008 FOR PROFIT CORPORATION .« - FILED

ANNUAL REPORT IS Apr 30,2008 08:00 AM

DOCUMENT # P04000111317

1. Entity Name

JOHN A. SOLAKIAN, PA

Principal Place of Business Mailing Addrass
223 SILVERADO DRIVE 223 SILVERADOQ DRIVE
NAPLES, FL 34119 NAPLES, FL 34119

VSO A

03242008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppTed o

20-1426457 Not Applicable

O $8.75 Additionat

5. Cartificate of Stalus Daesired ’
R v ! Fea Required

6. Name and Address of Current Registerad Agent

223 BIL VERASO DRIVE DO NOT WRITE
RO 3110 | IN THIS SPACE

8. The abova named anlily submits this stalement for the purpose of changing its ragistered offica or registered agenl, or holh, in the Stale of Flonda. | am tamiliar with, and accept
tha obhigations of ragistered agent.

SIGNATURE
Signaiure typed or printed name of regstered agent and ttle f apphcable (NOTE Rogistersd Agant signature réqurrad when reinsieting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contributicn 0 Added to Feas
10, OFFICERS AND DIRECTORS [ HO00orE==2em
me P 15 IE-nl00E-018 150000
NAME SOLAKIAN, JCHN A

SIREET ADDRESS | 223 SILVERADO DRIVE
CITY-§T1-2IP NAPLES, FL 34119

TILE VP

NAME SOLAKIAN, ALLISCN T
STREET ADDRESS | 223 SILVERADC DRIVE
CIly-51.2ip NAPLES, FL 34119

TITLE
MAME

s DO NOT WRITE

"“‘ IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2iP

TTLE
NAME -
STREET ADDRESS
CITY-ST. 2P

TINE

NAME

SIRFET ADDRESS
CITY-8T-2IP

12, [ hergby certily that the information supphed with this hlmg does not qually for the exemptions contained in Chapler 118, Florida Statutes | further certify Lhat the information
indicated on this report or supplemantal repert is trua and accurate and that my signatura shall have the sama legal eflect as it made uncer cath. that | am an officer or drrector
of the corporalion o Ihe recewer or irustee empowerad Lo exacule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Black 11 il

changed, or on an attachment with an address, wilh af other like empowered.
SIGNATURE: G/U\- Y }& gloG~

Ary’s AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date D¥ume Prone
\




