FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000063839 04-25-2008 90144 017 ***150.00
1. Entity Name
MARY J. WINIAREK P.A.
Principal Place of Business Mailing Address
1712 W. NORTH B STREET 1712 W. NORTH B STREET o
TAMPA, FL' 33606 TAMPA, FL 33606 B ’ e
P R S S R
Suite, Apt. #, etc, Suite, Apt, #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Nurmber Applied For
20-4817903 Not Applicable
Zip Country Zip Country " N $8.75 Additional
- 5. Centificate of Status Desired a Foe Requirec;
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

WINIAREK, MARY J
1712 W. NORTH B STREET Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
‘ Shgnature, Typed or Drintec name of registered agent and tile if apphcable. (NGTE: Regsiered Agant signature required when reinstating) DATE
'F‘ILE NOW!!! FEE 13 $150.00 - 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE P 3 Delete TIME D cnange [ Addition
NAME WINIAREK, MARY ) NAME
STREET ADDRESS | 1712 W. NORTH 8 STREET STREET ADORESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-ZiP
TITLE 3 petete TITLE [JChange [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me _ ) E] Delele TILE [ Crange [ Adéition
NAME N NAME - T/ T T T I
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZP
T ' [ peete e DOchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Detete TE [1cChange [ Addition
NAME ’ NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2P
NILE O Detere TiILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S53-21P CITY-51-2IP

12, | hareby certitg that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informsation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \A)I‘l MG Ee

_ ary Y.
SIGNATURE: LW ridn PPedeenjf Z 1/’7/05 Y RIA Rz

IGNATURE ANI R PRINTED NAME OF QFFICER OR Daytime Phona #
A




