2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 25,2007 08:00 Al
DOCUMENT # P04000157157 SRR Secretary of State

1. Entity Name
L.R. POROSKY & ASSOCIATES, INC.

Principal Place of Business Maiting Address
82905 OVERSEAS HWY PO BOX 1208
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 .

A R AR

04152007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e R For

20-1817388 Rt opTcabis
5. Corificato of Status Desved ~ []  $8-1°5 Addiional

Fee Required

6. Name and Address of Current Registared Agent -

80500 OVERSEAS HWAY DO NOT WRITE
ISLAMORADA, FL 33006 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluce, typed o printec name of registeced agent and tiy it spplcatie, {NOTE: flogistared Agent signatire required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe wifl bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE P
NAVE POROSKY, LEONARD R
STREETAQDRESS | POBOX 1208 & I
omv-sT-20 | ISLAMORADA, FL 33036 o WR0oanTEesss
— = : D503/ -80028-023 150, 01
NAME POROSKY, LEONARD R

STREFT ADDRESS | P.O. BOX 1208
CrY-5T-2IP ISLAMORADA, FL 33036

TME SEC
NAME POROSKY, LEONARD R

PO BOX 1208
i | ISLAMORADA, FL 33036 DO NOT WRITE

Tnlo::fi IT’F(;ROSKY, LEONARD R ' N TH IS S PAC E

STREET ADDRESS | PO BOX 1208
CITY-ST-2IF ISLAMORADA, FL 33036

STREET ADDRESS
CaTy-S1. 2P

TME

RAME

STREEF ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or tifistee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with aglad Rh alt other like empowered.

SIGNATURE: ol LR ROSKY 449-29

dmms”ﬂmmmmn
[

Dayticne Phone 4




