2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000150346 Apr 28,2008 08:00 AM
1. Entily Namg a, S
ecretary of State

ANTHONY L. MIHALOVICH, P.A. ry
Preial Place of Business Mailing Address
1709 SW 518T ST. 1709 SW 518T ST.
e T H"Hll‘ N’“m |‘|“ ||m ||”| ||‘|‘ ”ll‘ |HH m" m” |m| Iwm “ ‘ll‘
2. Pragipal Place of Busingss - No PO Box # 3. Mailing Adarass

Suile, Apl #, ete. Sulle, Ant. #, eic. 151t MOORE CR2EO34 “0‘,'07)

City & Statg Cuy & State 4. FE!I Mumber Appiied For

20-1842397 Not Apolicable
Sunir Zi .
ap Couniry k Country 8. Cerificate of Status Desired d $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

q"'flgg Lé(a\)lg:.l'-s"TAgTTHONY . Sireet Address {P.C. Box Number is Nat Azceptable)

CAPE CORAL FL 33914

City FL Zipx Code

8. The anove namred antty submits ihis statement for the puraose of changing its registered oftice or registsred agent, or £otn, inthe Smate of Flonida. | am familiar with, and accept
the congations of registered agent.

SIGNATURE

Fancture, rped OF Shored 1an s of seg doeed e Lati Lle | scpicanin, (hNGTE Regis 180 AGHr FRinnlur "AUIPL Wi “or el ° DATE

FILE NOWIE FEE IS $150,00%
:- \fter.May 1‘,‘2008 Fee,WiII Be‘$550.00 :
: M __e Check Payable to Florida Departmenl oi Stat i

RN

9. Elecuon Camioagn Finarcing $5.00 May Be
Trust Fund Contiution. [ Added to Fees

1. OFFICERS AND DIHF(“TORS; 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

TII:E D O pescte TITF [JCange ] Adgrion
N MIHALOVICH, ANTHONY L NALE IJEiElf]Dl]'?._': S

STREET ADDRESS | 1708 SW 51ST ST. STREET ADDRESS -1 AUE-B003E-01 1 150, 00

CITY S1-27 CAPE CORAL FL 33914 CiTY-8T- 20

TIRE ] Dewete TILE Sorange [T Agdiion
NATAD MAME

STREET ADDRFSS STRFFT ANDATSS

CIy-51-4i2 Cily-&7- 21

fiH (1 Deete e D Change [ Audinan
AAME HAME

STREET ADLRESS STREET ADDRESS

CIry-S1- 39 CITY. 3T-2IP

it ] Daete e 3 Change 3 Addinon
HAME NAME

STREFT ADGRESS SIHEET ADDRLSS

OITY-S1- 248 CiTy-3T-21F

TITLE 1 Deiete TITLE 3 Crange [ Aatilion
HAME NAHIL

SIREET AODRESS STREET ADDRLSS

oy -S1- 280 CiTY-SI- 2P

TITE O oeiete TITLE 3 Crange [ Actgion
NAKE NEME

STREET ADGRESS STREET ADDAESS

LI -S1-21 CITY-ST-2IP

12. i hereby certity that the information suoplied vath this filing does net qualify for the exemetions contained in Section 119, Flerida Staiuies. | furtner certify that te information
mdlcat d on this report or supplersental report is e and accurate any that my signasure shall hava the same legat aftact as If made under cath; that | an an officer or direclor
c* the corporation or 18 piver of trustee arpefgfwarad to execute this report as requirad by Chapter 607, Flonda Statutes: and that my name appears in Block 15 or Block 11

if changed, or on g ghent wilh an adg . willl ai aredh

SIGNATURESZ f/{ﬂ—{cw CAC Lfon 222 44'/ Sy fo&

51c;ndrun€\§drww OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa [ Davoefndees




