2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000023086

1. Entity Name

JULIE KWASNIK, P.A.

03-14-2007 90026 049 ***150.00

Principal Place of Business

14523 SPERANZJA WAY
BONITA SPRINGS, FL 34135

14523 SPERANZF WAY

Mailing Address SpgﬁAAZA WA
BONITA SPRINGS, FL 34135

BUU3DILY

R MO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #21d. Suite, Apt. 4, ta. : s g
Suite, Ap ule, Api. 4. € 02272007 Chg-P CR2EQ34 (12/08)
City & State Cily & Siate 4. FEt Number Applied For
<7 - }’L? b VO} Not Applicable
Zi Count Zi Count iti
® ouniry v ouniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KWASNIK, JULIE - -
14523 SPERANZIA WAY
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure. typed of prnted name of registeed agent ana utle it applicabie.

(NOTE- Retpsiered Agent signaluse requred when reinstaung)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O pelele 1ITLE O Change [ Addition
NAME KWASNIK, JULIE NAME

STREET ADORESS | 14523 SPERANZM WAY STREET ADDRESS

CITY-S1-21P BONITA SPRINGS, FL 34135 cY-sT-2P

TITLE [ Delele TITE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-571-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST1-2p CIrY-ST-2P

TILE O Delete TITLE O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cry-S7-2IP

LE 7 Detele TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27IP Cify-S1-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andd accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

s> AYS-4#5B-2BBB

SIGNATURE AND TYAED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S~



