2006 FOR PROFIT CORPORATION FILED

_— ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P94000002536 GI Secretary of State

1. Entity Name
KEVIN F, JURSINSKI, P.A.

Principal Plage of Business o ﬂailing Address

7800 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR
STE 200 SIE 200

FORT MYERS, FL 33307 FORT MYERS, FL 33907

L AO AR RO

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top RopmaFa

65-0466454 Mot Applicable
i ; $3.75 Additional 7
5. Certificate of Status Desired O Fee Required

&, Mama and Address of Current Registered Agent

JURSINSKI, KEVIN F

7600 UNIVERSITY POINTE DR DO NOT WRITE
E 200 _

2ORT MYERS, FL 33907 IN THIS SPACE

8. The abeve named enlity submits this slatement far the purpose of changing its registerad offics or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure. typed or prnted name of roglsiered agen and tile ] applicable NOTE. Fegisterad Agent signature required when reinstating) DAYE : Bl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Way 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTGRS il )
TLE PST '
HAME JURSINSK], KEVIN F
STREET ADDRESS | 7600 UNIVERSITY POINTE DR STE 200
or-s2P | FORT MYERS, FL 33807 LR0000281 445 -
:.I:’EE 0110580053024 150,00
STREET ADDRESS
CiTY-ST-2F
TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDARESS
City-sT-2p

12, 1 horaby gertity that the informalion supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the Information
indicated on this report or supplemental raport is frue and accurate and thal my signature shall have the sams legal effect as ¥ made under cath, that | am an offlicer or director
ol the corporation or the receiver or frustee empowered {o execule this raport as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrasgwilh ll other like empowered.

SIGNATURE: ] __ ~ PAroilene ) [y [0t | A3,337- 1197

SIGNATURE AND TYP 'RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oae Daytime: Prong #

Keu..,u F Tul s A




