2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000025423

1. Entity Name
ERIN KOVACEVIC, PA

05-04-2006 90235 029 ***150.00

Principal Place of Business

21596 BERWHICH RUN
ESTERQ, FL 33928

Mailing Address

21596 BERWHICH RUN
ESTERO, FL 33928

FR VYR N N

LR

2. Principal Place of Business 3. Mailing Address ‘l |||I”"l“l|| |I||
Suite, Apt. #, etc. ita, Apl. #, etc.
uite. Apt. #. elc Sulte. Apt. #, etc 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2382433 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOVACEVIC ERIN —— - o S — = e -
20190-4 GOLDEN PANTHER DRIVE Street Address (P.O. Box Number is Not Accepiable) -
ESTERQ, FL 33928
City FL [ Zip Code

the obligations of registered agent.

LSIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of pintad name of registerad agant ana utie if apphcable.
T

{NOTE: Registersd Agent signatura required when reinstating)

DATE

—
[

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. £+PFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P it O Delete TITLE P cELChange O Addition
NAME KQVACEVIC, ERIN NAME y_guownb 3 i
STREET ADDAESS | 20190-4 GOLDEN PANTHER DRIVE STREETADDRESS | S0\SF fp ReruIt-p'ch P
orv-si-z¢ | ESTERO. FL 33928 GiTY-§7-2P Estersy L 33920
TITLE O Delete TITLE ' [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IP CITY-51-2iP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all’yer like empowered.

4

SIGNATURE: 4‘;@_&] _MNuco vl

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

St (06 (23)387-%S50

SIGNATURE AND TYPED OR PRINT

€ OF

OFFICER OR DIRECTOR

Date Daytime Prons #




