et

FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000167151 Secretary of State
1. Entity Neme 03-26-2007 90069 021 ***150.00
BERT A. PUSTAY, PA.
Principat Pizce of Business Mailing Address
725 GRAND PARK DR 725 GRAND PARK DR
JACKSONVILLE, FL 32259 JACKSONVALLE, FL 32259
R VAR R R
Suita, Apt, #, etc, Suite, Apt. 4, slc. 03222007 chgP CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
20-Yo4tqoc Not Appiicable
p Country Zip Courtry 5. Certificate of Status Desired | g:; Zi Lﬁf:;u""a'
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Name

PUSTAY, BERT A

725 GRAND PARK DR Street Address {P.O. Box Number s Not Accaptable)

JACKSONVILLE, FL 32259

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedt it pattrimc e GF degisinied agerd AN thia o aoplicable. (NOTE: Ragictotad AJant kighlide requisd whol: lenctatmg) DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedioFees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE PSTD ] petete TILE [JChange  [] Additlon
NAME PUSTAY, BERT A HAME
STREET ADDAESS | 725 GRAND PARK DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CIFY-ST- 2P
TLE VFD ] Detete TITLE [ Change [ Addition
NAME PUSTAY, KAREN E HAME
STREET ADDRESS | 725 GRAND PARK DR STREET ADDRESS
CiTY-ST- 29 JACKSONVILLE, FL 32258 LTY-5T- 2P
e i1 Delete TME [ change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P GiTY-ST- 2P
Tme T Dalete WIE Clchange  {J Additlon
HAME NAME
STREET ADDRESS STHEET AODRESS
CItY-ST-2P CY-ST- 20
HIE [T pefete TME [ Change  [7] Addition
NAME NAKIE
STREET ADDHESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TMEE 3 pelate MLE [3 Change [T} Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8Y-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and zcourate and that my signature shall have the sams legal effect as It made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with ail other like empowered,

SIGNATURE: Derr A. P-&i'ro-# /Af' /w’ : 5'LD£;07 FO¥- 5292172

BGNATURE AND TYPED OR PRINTED uuyummo osmyon tfnemn Daytirma Phons ¢
/




