FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000001817 04-23-2008 90012 026 ***150.00
1. Entity Nama
IWONA SOBCZAK P.A.
Principal Place of Business Mailing Address
P.0. BOX 21725 P.0. BOX 21725
SARASOTA, FL 34276 SARASOTA, FL. 34276 7
TP P S W AR LR MR MR VAL
Suile, Apt. #, 8Ic. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
20-4037177 Not Applicable
@ Country Zp Country 5. Cerificate of Status Desired [l l§ase.395q :::;tional
6. Name and Address of Current Reglsterad Agent 7. Mame and Addreas of New Registered Agent

Name

SOBCZAK, IWONA
1458 PINYON PINE DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The abeve named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE .
o oo Signaturs, fyped or printed mame of registered agent and tite if appacable. {NOTE: Registerad Agent signatune required whon reinstating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Clchange (] Addition
NAME SOBCZAK, IWONA NAME
STREET ADORESS | P.O. BOX 21725 STREET ADORESS
CiTY-ST-2P SARASOTA, FL 34276 CIfY-ST-2P
TiLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5¢-2P CIY-ST-2P
TmE O petete Tme ) - _Ocnange _[J Acgition
NAME T - = " MAME e
STREET ADDRESS STREET ADORESS
CHY-ST-29 CITY-ST-21P
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE I pelete MLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TRE ] petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-sT-29

12. | hareby certify that the information supplied with this iilir:\é; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustgg empowgrelclj to heex?guta this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like em ered.

< Pow [WOVA  $OLC 2AK

SIGNATURE: SQW Foo e FRES.  3Wifoy 9Y/-6F5 8290

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




