S FILED
2007 FOR PROFIT CORPORATION Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000078858 08-30-2007 90001 041 ***150.00
1. Entity Name

STATIK INC.

Principal Place of Business Mailing Address

2308 VINE ST. 2308 VINE ST.

LEESBURG, FL 34748 LEESBURG, FL 34748

|
—— MR

2308 Ve St PO Rox 48

Suite, Apl. #, etc. Suite, Apt. #, etc. 08212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Aoplied For

LL! shoea, 3 rL V\/F% B {-:-L- /Ag /7@5-4/33 Not Applicable

Zp O Country Zp Country if i $8.75 aaditional
2 4y B { )Sﬂ 3 3 q ) 5 L) 5 H 5. Centificate of Status Desired (] Fee Requirec;
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :
MOHNACKY, NICHOLAS Nicholas ™Mo hnacky
2308 VINE ST. Street Address (P.O. Box Number is Not Acceptable) f
LEESBURG, FL 34748 -
City I Zip Code
Lessouce. FL | "55ag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, @e State of Floriga. | am familiar with, and‘éccepl

the obligations of registeged agent.
SIGNATURE % m/ 8 tb/ Z,Z,/O 7

&gnaturc.’rypec o printed name of regmad agant and Litle if anplicablM (NQTE: Registerad Agent signatura required when reinstang) ATE
L —
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trusi Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ petete THLE Pf(f;dm+ /C{O (P E\Cnange [ Addition
NAME MOHNACKY, NICHOLAS NAME Noghetas Mol nack 7
STREET ADDRESS | 2308 VINE ST, STREET ADDRESS 1308 Vier 5S4,
CITy-s7-2IP LEESBURG, FL 34748 CiTY-ST-2ZIP Leesbur o FL PYTUS
TITLE [ pelets TILE Vl'.(e Vreg(‘:jy\r\' L\/) O Change X Addition
. .
NAME NAME A r+ Wa h oA
STREET ADDRESS / STREET ADDRESS 3 17 sw i @FLNA.Q
CiTY-ST-2IP . CITY-ST-2P Stuack FL 349/
r 3
T : O pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-S1-2I7 CITY-ST-ZiP
TITLE O elete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
ComY-51-2P CITY-ST-2P
THILE [ Delete TTLE ['thange_, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TLE O Delete TLE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter §19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florioa Siatutes; and that my name appears in Block 10 or Block 41 if
changed. or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: 71«% M 2,/ 207 3525526247

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING WR DIRECTOR Date I Daytima Phone




