2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Aug 14, 2006 8:00 am

74

A »

DOCUMENT # P05000145907

1. €ntity Name
GEORGE SALOVICH, P.A,

Secretary of State

07-25-2006 90021 042 ***550.00

Peincipal Placa of Business Mailing Address
6184 MICHELI.E WAY 6184 MICHELLE WAY B
A0 h10) 66023032
FORT MYERS, FL 33308 US FORT MYERS, FL 33908 US
t
2 Principal Place of Business 1 Mailing Address I I]HI] ||| I““mmﬂ "ﬂ] I[Il“l'ﬁ II“] mﬂ ml] m[l mlm “ “l'
Suila. Apt. 4. eic. Sule. Apt. #, otc. 07192006  Chg-P CR2E034 (11/05)
City & State City & State 4_FEI NumbB -— Appliad For
QFE ~27065¢7 Not Applicable
Zip Country Zip Country . $8.75 Asditonal
5. Cerlilicate ot Staus Desired () Foo red
8. Namo and Addross of Current Registered Agent 7. Mame and Add of New Reg d Agom
. Nama
SALOVICH, GEORGE
6184 MICHELLE WAY Stree Address {P.Q. Box Number is Not Acceptahle)
A-101
FORT MYERS, FL 33908
- Cay FL l Zip Code
8. e above named entity submits this Statement tor the punpose of changng its registered oilice or registered agent, of both, in the State of Florida, | am larniliar with, end accept
tha obligations of registered agent.
SIGNATURE
. Trped or preved rets of regrieed Bgem eno it i spplcabe . (OTE: Ay Apent £or when DAFL
FILE NOWII! FEE IS $550.00 9. Etaction Campaign Financing $5.00 may pe
Due by September 6, 2006 Trust Fund Contribution. Added 10 Fees
10. QFFACERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PO 3 Detere TME Dcrange ) Acadion
NAME SALOVICH, GEORGE RAME
STREET ADDRESS | 6184 MICHELLE WAY, #A-101 STREET ADDRESS
GiTY-S1-279 FORT MYERS, FL 33908 CITY-ST. o
ThLE [ Delete ImE OCame  J Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-79 LIty S1. 1P
T3 £ Oetete e Ocrange  [J Aoation
HAME NANE
STREET ADIKESS STREET ADDRESS
CiTy-58-2w ciy-Si-iP
g l=r T D Cege -~ CFAsdtion”
NAME HAME
STREET ADORESS SIREET ADORESS
coy- St e cy-S1-he
e O Delete me ClCange [0 Addition
HAME HAME
STREET ADORESS SIRLET ADORESS
CITY- 5T-29 CchY-51. 1@
il ] Oetese TLE O Ctange ] Addition
NAME HAME
STREES ADORESS SIHEET ADDRESS
CrrY-57-2% cny-s1. 29
12. | haraby cortily that the information supplied with this fiin g does not quality e exemplions coniained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicated on this repon or supplemental report is true an my signature shall have the same legal ettect as il made under oaih; thal | am an otlicer o ditector
ol the corporation or the recaive, 00 empowered ecut) pont as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 il
changed, or on an atlach with an dddress, will othay | red.
SIGNATURE? > M- O
MATURE AND mud;,ﬁzor HONING OFFICER OR ORECTOR Daw Daytros Pross 8
‘-...__ V



