FILED

. 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000002536 01-18-2007 90097 003 ***150.00
1. Entity Name
KEVIN F. JURSINSKI, P.A.
Principal Place of Business Mailing Address B 0 “ 0 3 37 4
7800 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR
STE 200 STE 200 ) .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
R B T 0 0 T
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0466454 Not Applicable
Zip Country . Zie Country 5. Cenificate of Status Desired O Eese-;esq::fg;uonal
6, Name and Address of Currgnt Registerad Agent 7. Name and Address.of Now Ragistered Agent
Nama
JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DR Straet Address (P.O. Box Number is Not Acceptabla)
STE 200 .
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submilg this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am {amiliar with, and accept
the obligations of registered agent. *
P r

SiaNATUREE Y - ):,11—— As Restlec) Dient 1 /15]07
Jp

Z - ¥ Signature, typed or printed name of registered agent and ttle If apphcable. {NQTE: Registered Agant sipnatura raquirad when renstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * PST ] Delete 1MLE [ change  [_] Addition
NAME JURSINSKI, KEVIN F NAME
STREETADDRESS | 7800 UNIVERSITY POINTE DR STE 200 STREET ADORESS
CiTY-ST-2IP FORT MYERS, FL 33907 CITY-S7-2IP
HILE 1 pelele TINLE [J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TMLE 0 pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE 7 pelele e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP

12. | hereby cartity that the information supplied with this 1i|ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
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 girector
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other_like empowerad.

S|GNATURI\(I;'_;—C’27lﬂ?'PLﬂ . I/ 15/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




