FILED
2008 FOR PROFIT CORPORATION = Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000063891 08-25-2008 90004 011 ***150.00
1. Entity Nama
MICHAEL W. LUSKQO, B.O., P.A.
Principal Place of Business Mailing Address . .
9824 SCOTT MILL ROAD 9824 SCOTT MILL ROAD
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US .
TR UG A0 L AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 08122008 Chg-P Cﬁ2E034 (12/06)
Cily & State City & State 4. FEI Number Apphed Far
26-02594517 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LUSKO, MICHAEL W
9824 SCOTT MILL ROAD Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL .32257
“ City e FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed rama of regisiered agent and btle d apphicable. {NOTE: Registared Agant signatura required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September-12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 P,D O oetete TILE [J Change  [] Addition
NAME LUSKO, MICHAEL W HAME
STFEET ADDRESS | 9824 SCOTT MILL ROAD STREET ADDRESS
CITy - §7-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TLE [ Dalte TITLE [ Change [ Addition
NABE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-5T-2IP
TMLE 1 Delete TITLE O Clange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-21P CIrY-ST-20
TITLE [ Delete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-S1-2ip
TITLE ] Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TIME [ celet TIILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-Si-ZP CITY-ST-ZIP

12. { heraby cortify that the information supptied with this filing does not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thalsapy signature shall have the sams lagal effect as if made under cath: that | am &n officer or director
of the corporation oy the recaiver or trustge empowered 1o exacute this rej as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of tte ent with an address, with all gther like empo .
Y fan ! P G‘\Qc.\ ) L\)Sko

o

s\\-ﬂmos (90N 37-2314

Cavtime Phore »

SIGNATURE:,

SIGMATURE AND TYPED QR PHINTED)‘f?F’EIENlNG CFFICER OR DIRECTOR
L




