+

20‘06 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000141029

1, Enlity Name

KORTA & COMPANY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Agddrass

14502 N. DALE MABRY HWY,
SUITE #200
TAMPA, FL 33618

SUITE #200
TAMPA, FL 33618

14502 N. DALE MABRY HWY,

DO NOT WRITE IN THIS

AT TNAO O

May 05, 2006 08:00 AM
ecretary of State

N

05012006  No Chg-P CR2E034 (11/05)
SPACE 4. FE) Nummber Applied For
20-1730486 Not Applicable

5. Cerlificale of Stalus Desirad O

$8.75 additional
Fe& Required

5. Name and Address of Current Registersd Agent

KORTA, JACK T

14502 N. DALE MABRY HWY.
SUITE #200

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Slate of Florida | am familar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature. tyoed cr prinled narie of regrstered agent and wle | apphcabke

(NOTE FRagistered Agenl signalure reduied when ranstaling) DATE

FILE NOW!I FEE 13 $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elecbon Campaign Financing
Trust Fund Contribution,

$5.00 May Be UODCQTSE23920
e ral I ot e

=

2
4-017 150,00

10. OFFICERS AND DIRECTORS

I

TLE P

NAME KORTA, JACKT

SIREET ADORESS | 14502 N, DALE MABRY HWY., SUITE #200
GITY SI 2P TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
ciry 5t 2P

TILe

NAME

STAEET ADDRESS
GHY ST AP

DO NOT WRITE

T
NAME

STREET ADDRESS
CiIY-5T7-21P

IN THIS SPACE

1IR3

NAME

SIREET ADDRESS
City sI-aF

TITLE

NAME

SIREET AGDRESS
Cly st diP

12. | hereby certly that the information suppiiad will this filing does not qualify for the exemphions contained 1n Chapter 119, Fionda Sialutes | lurther certity that the wnformaticn
ncicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an olficer or direcior
ol the corparatian or the receiver o trustee empowered to exacule this report as required by Chapler 837 Florida Slatutes, and that my name appears in Block 10 ar Block 11.4f

€ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

changed. or on an aizachment with an address, with all oilpehlike empowered
SIGNATURE: {fm( (E@O
3 T

oot [

’ Date L

Layhime Phone &




