2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000038920

1. Enlity Name

THE LAW OFFICE OF JOSEPH SUCHYTA, P.A.

Secretary of State

05-01-2007 90051 036 ***150.00

Principal Place of Business

6766 BARRIER REEF STREET
LAKE WORTH, FL 33467

Mailing Adaress

6766 BARRIER REEF STREET
LAKE WORTH, FL 33467

40096569

2. Principal Place of Business - No PQ Box #

3. Mailing Address

QT

LT

Suite, Apt #, etc

Sulle. Apt. #. elc

01042007 Chg-P CR2E034 (12/06}
City & State Cny & Siate 4. FEI Number Applied For
2 0 -~ Li 5 l 207 l Not Applicable
Zj Countr Zi Countr ) it
P uriey 1P 4 5. Certiticate of Status Desrred . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name

SUCHYTA, JOSEPHF IV

6766 BARRIER REEF STREET

Street Address {P.O. Box Number 1s Not Acceptable)

LAKE WORTH, FL 33467

City

FL | Zip Code

8. The above named entity submils 1his stalemeny
the ochligations of registe

the purpose of changing its registered

SIGNATURE

office or registered agent, or botn, in the State of Florida. | am larnilias wath, and accemt

(NCTF Registered AgRAL SNHTUN ranuiied #Nan 19Instanng)

31)7/07

Slg%_lra‘ typeed WW{,{QI crstered agenl and wile f apphcabin

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elecuion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

MTE D O Detcte TILE [Jchange  [J Addulion
NAME SUCHYTA, JOSEPH F IV RAME

STREET ADDRESS | 6766 BARRIER REEF STREET STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL. 33467 GITY-ST-2P

TTE [ Delete TLE [ Change [ Addsbon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7P

e O Detete TLE [0 change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-ST.2IP

et 7 belete L ) Coange 7] Acdmon
MAML NAME

SIRELT ADDRESS STREET ADDRESS

CHY-S§1-2P Ciy-51-29

e O pelete TiTLE O Crange [ Additon
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S1- 2P CITY-ST.2IP

e O Delete THE [] Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P ChyY-ST-20

12, | hereby certity that the information supplied with this filing does nct qualify for the exemptions cortained in Chapter 119, Florida Statutes | further certify that the informahon
indicated on this report of supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am ar ofhicer or director
weregsto execute this repor as required by Chapier 507, Florida Statutes; and that my name appears in B'ocx 10 or Biock 1111

of Ihe corporation cr the receiver of truste:

changed, or on an attachment with a drass, other like empowered

SIGNATURE:

/9.7

8¢) 230420

SMAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

" phie

Daytima: Prcre #




