FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000036014 08-27-2007 90031 046 ***150.00
1. Entity Name
TOM SKEBA, PA
Principal Place of Busingss Mailing Addrass T
12356 CLEARFALLS DRIVE 12356 CLEARFALLS DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e B AR AR
Suite, ARt #, eie Sulte. ApL. ¥, ¢le 08132007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Q 6 - O { Q)WL, 88 Not Applicable
Zip . Counity Zip Couniry 5. Comhcaie of Siaws Desired J fi‘;esqlﬁf:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanie

SKEBA, THOMAS
12356 CLEARFALLS DRIVE Straet Addrass (PO Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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
Sigrasure, ypeo of riniea raTe ol “Apsietin agent anC uie ¥ apphcable INOTE Regriered Agent SIgRaiure 1eaured when «erslalingl DATF
FILE NOW!!! FEE IS $150.00 2. Election Campagn Financing $5.00 may Be In accordance with 5. 607.183(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution [0 AddedtoFees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
TmiE P [ Delese HILE O Change [ Addition
HAME SKEBA, THOMAS HAME
STREET ADDRESS | 12356 CLEARFALLS COR. STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33428 CIY-s1-2IP
TMHE VP 3 Delete TILE [ Chiange [ Addition
NAME SKEBA, PATRICIA NAME
STREET #DDRESS | 12356 CLEARFALLS DR. STREET ACDRESS
CITY-ST-2IP BOCA RATON, Ft. 33428 CITY-ST+2I?
TITLE [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§1-21P
fITLE O peleie T1ILE [ change  {7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST1-7IP
TIMLE O velgie TILE [ Change  {J Addition
NAME HAME
STREET ADCRESS STRETT ALIDFESS
CITY-ST-217 CITY-S1- 2P
1IMLE 7 Detete TIHE [ Change (] Addition
HARE HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or rustese empowerad 10 execule this report as requiled by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Block 114

changed, or on an aft, nt with an address. with all other like empowered
S|GNATURE:(§ AL ALY J/@[m £/ a1 /0? S5t1-212-6465

N/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Care Cayure Poone m




