FILED

Feb 29, 2008 8:00 am
2008 PO NNUAL REPORT  TION Secretary of State

DOCUMENT # P05000167234 02-29-2008 90013 012 ***150,00

1. Entity Namae
STEVE ZISKINDER, P.A.

Principal Place of Business Mailing Address 4 0 0 35 3 15

239 S INDIAN RIVER DR 239 S INDIAN RIVER DR

FT PIERCE, FL 34950 FT PIERCE, FL 34950

R LR
Sulte, Apt. #, etc, Suite, Apt. #, stc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4124906 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] g‘g‘;g‘ Sg:;tional -
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name
ZISKINDER, STEVE
230 S INDIAN RIVER DR Street Address (P.O, Box Number ig Not Acceptable)
FT PIERCE, FL. 34950

City FL l Zip Code

8. The above named entity submits this statarment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistatad agent and titis if applicable. {NOTE: Repistered Agen signature required when reinctating) DATE
FILE NOW.IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien, 0 Addad to Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
TILE D ‘ O etate TITLE [ Change [ Addition
NAME ZISKINDER, STEVE NAME
STREET ADDRESS | 1785 SW ST ANDREWS DR STREET ADDRESS
CTY-ST-2IP PALM CITY, FL 34980 CITY-ST-2P
TILE o O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-ST-ZIP
TTE [ Delele Tne ’ [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-81-2IP CITY-ST-ZIF
TITLE T Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-Zp CITY-ST-ZIP
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if mada under oath; that | am an officar or diractor
ol the corporation or the racsiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an , with all other like ampowered.

SIGNATURE:, . v/ / o b 6\723)‘ ety

SIGNATURPAND TYPEQ O PRINTBB-HIME OF SIGNING OFFICER OR DIRECTOR Date Phone ¢




