2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000150346 Apl‘ 09, 2007 08:00 A
3. Bty Narmo Secretary of State
ANTHONY L. MIHALOVICH, P.A,
Principal Place ol Business Mailing Addross
1709 SW B1ST ST. 1708 SW 518T 57,
R R “IIHII‘ m ||H’ I‘IH "““IW Ilm ”"’ I"" m" m“ Iml lmm ” ’ll’
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailling Address
Suile, Apt. #, otc. Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEi Numbe Apphiod For
Y 4 EiNumbor 50.1842397 el
Nol Applicablo
Count Zi Counl H
e ountry ® ounlry 5. Cerlihcaic of Slalus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MIHALOVICH, ANTHONY L~
1709 SW 518T ST. Sireel Address (P.O. Box Numbaer is Not Acceplable)
CAPE CORAL FL 33914
City FL Zip Code
8. Tho above named cnlity submils this stalement fer the purpose of changing ils rogistered office or registered agent. or both, in the State of Florida. | am familiar wiln, and accept
tho obligations of rogistored agent.
SIGNATURE
Signature. ypoed o prnted name of regrsterad agent and Lite ¢ nppleatle, (NOIE: Regrstersd Agant signalure renuued when teinslsing) DATE
T —
" .
FILE NOW! FEE €$ I§50.00 2 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wi 0 . Trust Fund Cenvibubon. [}  Added to Fees
Make Check Payable to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e, D ] oalere il [ change (] Additeon
NAML MIHALOVICH, ANTHONY L NAMI 0OnnEg84 4
SILET ADirss | 1709 SW 51ST ST. STAIET AUDIE 55 417 /07-80181-013 150,00
CITY-SI-2IP CAPE CORAL FL 33914 CIY-81-2i
i (] pelete e O change ] Audilion
NAML NAMI
SIRLE] ADDAISS SIRCET ADDR S8
ClyY-S1-2p ClTy-SI-2IP
il . e e e Do me, . —-—— e coo Dohai DD Addiven -
NAME NAMI
STHLET ADDRLSS STREET AODRESS
CilY-sI-71p CITY-S1-21P
I 1 Delele 1iLE [J Ghange [ Addition
hAME NAME -
STRIET ADDRFSS STRELT ADDRLSS
GITY-$1-21p CiY-s1-2IP
TITLE [ peicie T, [ change [ Addilion
NAME NAME
SIREET ADDRE SS . STHLT T ADDIY S5
CITY-S1-7IP ClY-s1-£10
TTE {1 petete TILE [ change [ Adtvlion
NAME NAME
SIRLET ADDRLSS SIRELT ADNRESS
CIy-81-21¢ CITY-81-7IP
12. ! hareby certify thal the informalion supptiod with this filing does not gualify for lhe exempiions contained in Seclion 119, Flonda Stalules. | further certify (hat the information
indicaled on this report or supglagental report is trug accurale and (hat my signalure shall have the same legal cflect as it made under oath; that | am an officer or diractor
ol the corporation or tho rege freg {o oxe re las roquired by Chapter 607, Florida Statules; and that my name appears in Bloc 10 or Block 11
it changed, or on an atia i j &l
< L / 57
SIGNATURE: LT /07 7 79 4%

CMATIIRE ANM TYERN O DOINTER M AT AE PIAKMME AEEIAER M0 G EATA D ey e



