2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2007 8:00 am

DOCUMENT # P05000055599 ecretary of State
1. Entity N
WL’B‘(';ﬁm )y WLOCH, P.A. 04-30-2007 90449 003 ***150.00
Principal Place of Business Mailing Address
7700 S. SUN ISLAND DR. 7700 S. SUN ISLAND DR.
UNIT #202 UNIT #202
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
S R B FRIR AT MERIEL G R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
20-2682566 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O fese'z‘fq";gﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLOCH, TERESA A
7700 S. SUN ISLAND DR. Street Address (P.O. Box Number is Not Acceptanle)
UNIT #202
SOQUTH PASADENA, FL 33707
City FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent enc litle if appECADIE. (NOTE: Registared Agent signature required whan renstating) OATE
FILE NOWII. FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

=10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME WLOCH, TERESA A NAME

STREETADDRESS | 7700 S. SUN ISLAND DR., UNIT #202 STREET ADDRESS

CITY-ST-2IP SOUTH PASADENA, FL 33707 CITY-ST-ZP

TLE VP 3 Delete TILE [J Change [ Addition
NAME WLOCH, PIOTR W NAME

STREET ABDRESS | 7700 S. SUN ISLAND DR., UNIT #202 STREET ADDRESS

CITY-ST-7IP SQUTH PASADENA, FL 33707 CITY-ST- 2P

TITLE {1 pelete TILE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2P CITY-S5- 719

TME [ Detete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

e O Defete TIILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi i . Wi li T -
changed, or on an attachm ith an address, with all other like empowered‘r‘e‘ RES({ . /(JL

SIGNATURE:./M \ﬂy& TCQSU/&/ Feesident /DL\\%M “JT4H2-8960

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBtB‘ Daytime Phona #




