FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000020159 Secretary of State

1. Entity Namg
EDWARD J. DOMBROWSKI P.A.

Principal Place of Business Mailing Address
12732 SE 90TH COURT RD 12732 SE 90TH COURT RD
SUMMERFIELD, FL 34491 SUMMERFIELD, Ft, 34491

R A A

01092007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-2301995 Not Applicable
5, Cerlilicate of Status Desirec d $8.75 Additional

Fee Required

8. Nams and Address of Current Reglstersd Agent

DOMBROWSK]I, EDWARD J Co - ‘ o
12732 SE 90TH COURT RD ‘ DO NOT WRITE .
SUMMERFIELD, FL 34491 s . IN THIS SPACE T e

W o \

8. The above named entity submits this staternent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatura typed or prnled nama of registared agam and ttle d apphcable. {NOTE: Ragsisred Agant zignature raquirad whan rainsiatng) DATE
SOy e e - TUETIn
/F LE NOWII FEE IS S'ISD-@ 9. Elaction Campaign Financing $5.00 may Be
AtSF May 1, 2007°Fae will be $550.00 Trust Fung Contribution. [ Addedto Feas
10. QFFICERS AND DIRECTORS | oo ) K . T T
e PIS . o
NAME DOMBROWSKI, EDWARD J Lo A L S VRS
STREET ADDRESS | 12732 SE 90TH COURT RD . . .
CITY-ST-2P oL s ¢ . “ | . R : N
| SUMMERFIELD, FL 34491 *.lﬂ{ZﬂgﬂSBiﬁbflj B A

i C . D1/18/07-BO02E-003. 150,00,
STREET ADDRESS , ' .
CITY-§7-2IP ' . .
TME
NAME

DO NOT WRITE . ..

HAME
STREET ADORESS
CITY-8%-21P

Tt g

© " INTHIS SPACE

B
: W e

TiLE . N T
NAME
STREET ADDRESS
CATY-ST- 2P

THLE
NAME . . . - ’ B T " ¥
STREET ADDRESS ‘ o ' ’ ) ) T

CITY-§1-21P . ) , .

12. | haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that the information
indicatad on this repon or supplemental report is true and accurata and that my signature shall have the same legal affect as it made under oath: that | am an officer or director
of the corporation or the receiver or tiusted BMBowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijein address, with all other likg-efhpowerad.

SIGNATURE:

ot ittt “etvemettil 4 d 7
\\ ) //\\ Daytra Prone #




