2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ;- Feb 10,2006 8:00 am

PQPNUMENT # P94000030615 Secretary of State
. Entity Name
THO:AAS M. SEDLAK. P.A 02-10-2006 90008 048 ***150.00
Principal Place of Business Mailing Address
3288 E THOMAS ST PO BOX 222
AR A
2. Principal Place of Business 3. Mailing Address
3288 € Thimus §T
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & St City & Stat 4. FEI Number Applied F
e Taverness , EL 59-3272532 ot Appicaiis
Zip Couniry Zip 3 l,l I.IS 3 COUE‘;U.A 5. Certificate of Status Desired O ?eae'ggqlﬁf:éﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Ragistered Agent
Name
gZEBDBLeﬁ-'HTgSAASASTM Street Address (P.O. Bax Number is Not Acceptable)
INVERNESS FL 34453
City FL Zip Code

B. Tha above named enti
the ohligations of regs

232 L

[
Signawre. lyped or prasted name ol registered ageant and Wle 1 apphcalzic

ubmils this statemant fordhe pur
ered agent.

se of changing its regjstered office or registerad ageni. or both. in the State of Florida. { am familiar with, and accept

oo e

(NOTE- Registeunn Agent signalure mauired when rensiabing) OATE

SIGNATURE

-

. FILE NOwW I FEE 18, $150 00 el . - .
§ 9. Election Campaign Financing $500 May Be
L. - After May'1, 2006 Fee Will Be $550. 00 : Trust Fund Contribution. [J Added ta Fees
) Make Check Payable to Florlda Department of State H

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D T Delete THLE [ change [ Adddion

NAME, SEDLAK, THOMAS M NAME

STREET ADDAESS | PO BOX 222 N/A STREET ADDRESS

CiTy-S1- 2w HERNANDO FL 34442 CITY-ST-ZIP

TITLE [ delete TITLE [ Change [ Addilinn

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Tine o [ Delete TILE . [1Ctanue __[] Addition |
. gA_M[ NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2P cIY-s1-2ip

TILE [ Detete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-51-2I CITY-ST-2IP

T A O Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2IP

THLE ] Delete THLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CiTY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and thalymy signature shali have she same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgthig regfornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with gan address, with all fher i ered.

SIGNATURE: V227 A W‘%l/ ﬂam AJeowk 4 /3%7! F5IIYI TNy P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytimae Phone #




