FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000083714 03-12-2008 90024 016 ***150.00
1. Erdity Narne
ANTHONY M. QJANOVAC, INC,
Principal Place of Business Mailing Address R
5181 TAMARIND RIDGE DRIVE 5181 TAMARIND RIDGE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
R R AEAERTARAM AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
20-5117476 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] Ei'gsqlﬁ?:;‘ional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

- —_ = _ e ~|_Mame —_— - —_—

OJANCVAC, ANTHONY M
5181 TAMARIND RIDGE DRIVE Streel Address (P.0O. Box Number is Not Acceptabla)
NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE
Signature, typed or panted rame ol registered agent and btle 1l applicatle, |NOTE: Registerad Agent signature required wnen :8inslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution, O Added to Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - O pelete TILE Clcnange [ Aadition
NAME OJANOVAC, ANTHONY M NAME
STREET ADDRESS | 5181 TAMARIND RIDGE DRIVE STREET ADDRESS
CIry-§7-2P NAPLES, FL 34119 CIry-§1- 2P
g 1 pelere TILE [ Change [ Addition
HAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-ST-2IP
TITLE 1 velets TITLE O] Change  [] Addilion
NAME NAME
STREET ADDRESS SIFEE] ADDRESS —
CIry-SI 2ip CilY-§T-21P
NILE [T Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciny-ST-zip CiTY-ST1-2P
TLE . O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IF
HILE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-§T-2F CITY-SP-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Forida Slatules. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an aflicer or direcior
of tha corporation or the r ar o trysTBe empowered 10 axecuia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac 3 dress, with all other like smpowerad.

SIGNATURE:

N 4 0 M. O anevac 2

——— ] ~7
SJGTATURE ED OR PRINTED NAME OF SIGNING QGFFICER QR DIRECTOR




