O o . FILED

) 2008 Fén PROFIT CORPORATION s Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State

e 34 e
DOCUMENT # PO7000071865 03-19-2008 90023 002 150.00
1. Entity Name R
JASON LUSTIG, PA ~
Principal Piaca of Business Mailing Address 2
172 MOBBLY BAY DRIVE 172 MOBBLY BAY DRIVE -
OLOSMAR, FL 34677 OLDSMAR, FL 34677 US 68 0 053 8
B s I
Suite. Agl. ¥, elc. Suite. Apl. ¥, etC. 03132008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Appiied For
q | -3 9'43& '7‘7 Not Applicable
e Country Zip Country 5. Cerificale of Status Dasired  [J fggimm
8. Name and Addross of Curtent Regisisred Agent 7. Namwe and Address of New Registered Agent

Name . - . -

LUSTIG, JASON B
172 MOBBLY BAY DRIVE Strael Address (P.O. Box Number is Not Acceptable}

OLDSMAR, FL FL

City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing is registered office or regisierad agant, or both. in (ke State of Florida. am tamiiar with, and eccept
tha obligations of regisierad agent.

SIGNATURE
Sigranay, tyPed OF DrrThing (arne of FEGLIIFEO 20ant snd L # 2pplcabig. (NOTE: Regeezered Agant Lignum 4 racvired whsn endtibng) DATE
FILE NOWI!! FEE IS $450.00 9. Etacrion Camnpaign Financing 35‘00 May Ba
ARer May 1, 2008 Foo will bo $550.00 Trst Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS 1. 'ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete IME [OJChange [ Asattion
NAME LUSTIG, JASON B MAME
STREET ADORESS | 172 MOBBLY BAY DRIVE STREET ADORESS
oS- OLDSMAR, FL 34677 re.st.ze
InE 2 Detete me [ crange [ Acdition
NAME MAME
STREEY AODRESS STREET ADDRESS
CY-55-2P CTY-51-TP
e [ Deletz Lt 3 - O Crange  [] Addition
RAME HAME
SIREET ADOFESS STREET ADDRESS
ar-$1-op CHTY- S1-2P
e O Delete i T - Dorage  Oasmony -
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
omy-$1-ap CHTY-ST- 2P
mg [ petue miE Ocremge [T adtition
NWE NAME
STREE) ADGRESS SIREET ADDAESS
Citr-51. 0P CIFY-ST. 20
e £ Oelzte e O cmange 3 Addision
NAME Mg
STREEY ADOFESS SIREET ADDRESS
Gil-S1- 2P CITY-S1-1¢

12. | heraby certity that the information supplied with this fitin ang does nol quality lor the exemplions contained in Chapter 119, Fiorida Statutas, | further certity thar the information
ingiicaled on this repon or supplemenial report is true accurate and thal my signature shall nave the same legal effect as il made unger calh; that 1 am an officer or dlrector
of the corporalion or the receiver of rusies empowared (O executs this repon as required by Chapter 607, Florida Siatutes: and that my name appesars in Biock 10 of Block 11 ¥
changed, 01 on an attachment with an address. wilh aft other Like empowered.

SIGNATURE: 3RS0 W ST 3/1'5 0% Qi13-361-4822

TURE AND PRINTED RANE OF MONDI0 OFFICER Oft DIRECTOR S\ Dem Dayteng Prone §

#



