. FILED
. 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

- ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000067129 ey 05-07-2007 90059 032 ***150.00

1. Entity Name
KELESKE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address qu puv -
10632 WEYBRIDGE DR. 10632 WEYBRIDGE DR.
TAMPA, FL 33626 TAMPA, FL 33626 I
S R B IRV NE TR
(2501 Atonco I 12501 Acenen M.
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Towpa, F L Tampa, FL 20-2838227 Not Applicable
Zip?>5 LP Q(.p COUEI% A Zip?) 5 Lla " Couuntr‘%A 5. Certificate of Status Desired ] ?g‘ggl’:fggi""ﬂ’
6. Mame and Addr;ass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KELESKE, DAWN M. Keleske  Daon M.
10632 WEYBRIDGE DR. Street Address (P.0. Box Number is Not Acceptabia)

TAMPA, FL 33626

_l&SDl RArdaco e |
" Tofipa FL | *%%,00

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

the obiigations of registered agent.
SIGNATURE Dawen M. Kelecke frecidend /_gpgm L///";‘/eﬁOD?-

Signature, typed o printed name of tegsstered agent and e applicably, (NOTE Regsterea Agent s-‘gﬂuﬁnle&uueu when h-i’ns':athg] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . ] Deleie TITLE D ﬂ(:hange ] Addition
A KELESKE, DAWN M. NAME Kelecke. 5 Dawn M,
STREET ADDAESS | 10632 WEYBRIDGE DR. STREETADDRESS | }-3G ) ,6”;(1 co br.
oTY-sT-ZP | TAMPA, FL 33626 Giry-81-2IP Tampa, Fr 33630
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THILE [J Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-7IP CITY -ST-2IF
TITLE 1 Detese TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TLE . . [ Delete TILE Echarge [ Addilion
HAME ) . . T NAME
STREET ADDRESS o o STREET ADORESS
CY-S1-ZP o CTY -ST-2P
e 1 etete TITLE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-51-2IP

12. | hereby certify thal the information Supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplergenrtal report is trfieeand accurate and 1hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed 10 exacute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
allOther like empoweared.

AL bawAM-kdesb.,ﬁm L/}“{Llow §/3S4S-34;

R PRAHTED NAME OF SIGNING OFFIGER OR DIRECTOR D;:B Daytirra Phora #

of the corporation of the receiver gr trustee empos
changed, or on an attachment with dn address,

SIGNATURE:

WV




