2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 08:00 A
Secretary of State

DOCUMENT # P94000038935
1. Entity Name
STAZKO ASSOCIATES INC.
. 5 T s A,
_Principal Placé of Business ... .. - . Mailing Address .
4410 VERNA BETHANY RD ) - 4470 VERNA BETHANY ROAD °
.« MYAKKACITY, FL 34251 US

MYAKKA CITY, FL 34251  US. i

R . ~
+

DO NOT WRITE IN THIS SPACE

L

03132007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3241707 Nat Appticable

O $8.75 Additional

y - .
5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STAZKO, JOHN PRES
4410 VERNA BETHANY RD
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printac name of registered egont and tide if applicable.

{NQTE: Registorad Agent signeture required when relnstating) DATE

9. Election Campaign Financing

FILEN X
oWl FEE IS $150.00 - Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00 .

fa

OOOARS5 2

$5.00 MayBe _ y ppnialy }
ot 22T A T-RANTE-005 15000

Added {o Fees

:10. ) T OFFICERS AND DIRECTORS o]

mE.. _. |PRES ___ . ._ . . _ .
HAME STAZKO, JOHN

STREET ALDRESS | 4410 VERNA BETHANY RD
cay-si-2p’ T | MYAKKA CITY, FL . 34251

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
oImy-s1-2p

TIE

NAME

STREET ADDRESS
CiTY-ST-7P

TTE
NAME
STREET ADDRESS ..
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonp #

929/




