2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

-13- T *¥**150.00
DOCUMENT # P05000021726 03-13-2006 50057 02
1. Entity Name
KRISTEN BUCKSTEIN PANICO, P.A.
{vv

Principal Place of Business Mailing Address q U U «0
14055 46TH STREET NORTH, 14055 46TH STREET NORTH,
SUITE 1104 SUITE 1104 .
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 S
T R R

Suite, Apt. #, etc. Suite, Apl. #, elc. 02132006 Chg-P CR2EG34 {11/05)

City & State City & State 4. FEI Number Applied For

ZO - 25?)8 L*‘q 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'ziﬁf:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANICO, KRISTEN
14055 46TH STREET NORTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1104,
CLEARWATER, FL 33762
City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
ture, typed or prnied name of registarad agent and lithe 4 appkcable, {NOTE: Registered Agent signature ragquirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICEAS AND DHRECTORS IN 11
TILe P {1 Delete TILE ' [ cChange (7] Addilion
NAME PANICD, KRISTEN NAME
STREETADDRESS | 14055 46TH STREET NQRTH, SUITE 1104 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TOLE ] Detete TILE [0 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-219 CITY-ST-2IP
TIMe [ petere TTILE [ Change [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TINE 3 Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report is true and accurate and hat my signature shall have the same legal effact as il made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if
changed. or on an altachment with an address, with all other like empowered,

SIGNATURE: CMQ\/ 2-13- Ol T27- 536 - 5008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deytime Phone 4




