RPORATION FILED
2008 PO NNDAL REPORT 1" - Jul'13,2006 8:00 am

DOCUMENT # P05000061828 Secretary of State
1. Entity Nama
~KIMBERLY A. ZUPONCIC, P.A. (07-13-2006 90023 043 ***150.00
Principal Place of Busingss Mailing Address
7725 JEWEL LANE 1725 JEWEL LANE YUYueRLJyUD
APT 204 —_ APT 204
NAPLES, FL 341097 - — NAPLES, . 34109
R v AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012006 c:hg‘P CR2E034 (1 1;05)
City & Siate City & State 4._FEI Number _ ™~ [Applied For
s _ 23D 3 )a GO ‘8'5 Not Appticable
1 -'Z,iiék v v | Country 2Zip Country - . 8.75 agditionat
ae ho"fg]‘gr é . ':; ‘F_: '-!‘L . ! 5. Certificate of Status Desired d I§ee Requlrecll ona
6. Name and Address of Curent Registered Agant . 7. Name and Address of New Registered Agent
g WA oL o - Name - o T
ZUPONCICTKIMBERLY' A"~~~ ~ ' :
7725 JEWEL LANE ; - e Street Address {P.O. Box Number is Not Acceptable)
APT204—— - -~ . Tim

NAPLES, FLL 34109

. e - City FL Zip Code

ok Bt Lo s

8. The ahove namedieniily submits ihis statément for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 &m Tamiiar with, and accept
thé bbligatidns of Tegistered agent.

DT R PR TR TS [ 2 S
SIGNATURE i zimineonor - LY.
s ﬁmmuwmmnmm (NOTE: Rogisterec Agent signature racuirad when renstatog} DATE
peE ) e
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financimg $5.00 MayBa | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me__ - D -—m — e o e 3 oetete TLE [hichange [ Addition
NAME - ZUPONCIC, KIMBERLY A HAME
SIREET ADORESS | 7725 JEWEL LANE, APT 204 STREET ADDRESS
Iy -st-z2Ip NAPLES, FL. _34109 CITY-S1-2IP
MLE —p- e : [ Delete TiE - T [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P ) )
ME - - f=——— [ telete mE ) ’ Clchange  [J Addition
WAE e — NA'ME«('. — - :
STREFT ADDAESS . - h - || STREETADDAESS —- Lo .
cy-s1-2p .- CITY-S1-2P T I
TiTLE N manne [ Delste THE - - [ Change ] Additien
wAME Y RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' ory-st-ze | - -
TILE N ey Cror L ’ Tme v T Chan ~
AYLIEE L 3¢10d [ Detete [ change [ addition
o oo | 8458 TEMEF [VE" W) Tim e
SRET DRSS | = OMCIC KINBES 14 STREET ADDRESS
| CTY-SE.ZF :ﬂbOUICI bt CITY-ST-2P
TMLE At oL O netete TLE [ Change  [J Addition
NAME o — == NAE .
STREET ADDRESS: = A eliepst @ 200 SIREET ADSRESS
CIY-S1-29 cl}'e VORI REE i2 2420700 . City-ST-2P

12. | hereby ceaﬁ_xga!-the information-sapplied with this filing does not qualify for the exenptions contained in Ghapter 118, Florida Statutes. | further ceniify that the information
indicated onthis¥apornt or supplemental report is true and accurate and that my signatwe shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation-or the receiver or rusiee empowered (o éxacuta this repont as requirzd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE: 21

changed, or on an attachment with an address, with all ather like empowered. P —/.\ ' "Z} 9- / O %m 23 5)“ Z%’hs CR é

4
SIGNING OFFICER OR DIRECTOR Cayame Phone #




