. FILED
'~2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000028841 e 05-02-2007 90051 028 ***150.00

1. Entity Name

SOUCINEK ENTERPRISES, INC.

Principal Place of Business Mailing Address L gyuvvevy -
180 NW AMENITY COURT PO BOX 1867 T
LAKE CITY, FL 32055 LAKE CITY, FL 32056 o ‘
S PO g 00
Suite, Apt. #, atc. Suite, Apt. 4, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
220 - 4‘3 0700 Not Applicabls
Zp Country e Country 5, Cenificate of Status Desired O Eg':esm‘;gﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUCINEK, FRANK
180 NW AMENITY COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or baih, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and litle If apphcable. {NOTE: Registared Agent signature required wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TNLE Clchange [ Addition
NAME SOUCINEK, FRANK HAME
STREET ADORESS | 180 NW AMENITY COURT STREET ADDRESS
CIy-ST-2IP LAKE CITY, FL 32055 CIlY-§T-2IP
TITLE VP 1 pelete TMLE [ Change [ Adgition
NAME SOUCINEK, CINDY NAME
STREET ADDRESS | 180 NW AMENITY COURT STREET ADDRESS
CITY-SE-2IP LAKE CITY, FL 32055 CITY-ST-21P
TALE T Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TIMLE 3 Detere TiILE [Jchange 1] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | heraby certify that tHe in|
indicated on this repgrt o
of the corperation or [he.
changed, or on an aga

tign kupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
nial report is true and accurate and that my signature shal hava the same legal efiect as it mads under oath; that | am an officer or director
 trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and [7“ my ngma appears in Block 10 or Block 11

an address, with all other like empowered. ; 7 ?ré . zs.;
— . - O
SIGNATURE 7 Wnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn!ggnm&é Let he—éﬁ e ga ‘g

te Daytime Phone #



