2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000047115 Mar 23, 2007 08:00 A
1. Entiy Namo Secretary of State
GLORIA E. KAMINSKY, P.A. ry
Principa! Place ol Businoss Mailing Addross
6041 W DEDHAM TRAIL 6041 W DEDHAM TRAIL
AN i
2, Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apt #. ¢lc, Suite, Apt. #, alc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
58-3251495 Neot Applicable
Zp Country Zip - Country 5. Cerlificale of Stalus Dosired | gaae'gesqlﬁf;"o"al
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
- . Feame
KAMINSKY, GLORIA E ‘ :
6041 W DEDHAM TRAIL Strool Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registored office or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept
lhe obligations cf regislered agent.

SIGNATURE

Sgnature, typed or prinled name ol rag:siered agent and tilie r applceble (NOTE: Registerad Agent sgnature requited whan ransiehing) DATE

- - FILE NOW1!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
.. After May 1, 2007 F’e? will Bp $550.00 ) Trust Fund Centributon.  []  Added to Fees
-"Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

i DPST O Delete T Clchange ] Adciion

NAME KAMINSKY, GLORIA E’ NAME

SIRLFT ADpREss | 041 W DEDHAM TRAIL STRELT ADDRE S8

CITY-81-2IP CRYSTAL RIVER FL 34429 CITY-ST1-2IP

Hie [ Delate TIILE [J Change [ Addilion

HAMI NAME

SIHIU‘AUDHESS SIREET ADDRESS UDDQQE*E}EBEEA -

OITY-ST- 71 CITY-ST-2IP 082007 -80S0 150, 00

TILE [ Delete TILE b [Tl change [ Addiuon
. NAME L. . - e = .. o el — o WONAME e e . e e e e . IO

STREET ADDRESS STREET ADDRESS

CIFY-81-2IP CITY-S1-2IP

e 1 pelete TITE [ change [ Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CITY-ST-21P

LTI [ Delete L ’ {J Change (] Addition

NAME. NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-$1-71P CITY-SI-7IP

TIILE [ pelete TME 3 change [ Addition

NAME NAME

STAEET ADDRESS STRECT ADDRI 8

CIY-$1-2IP CITY-S1-71P

12, | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions conlaned in Section 119, Florida Slatutes. | further cortify that the informatlion
indicated on this report or supplemantal report is true and accurale and lhat my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corparalion or the raceiver or trustee empowored to exacute this report as required by Chapter 807, Flortda Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Lccs Bty - Ctosia £ Ko lisny  3/oifa 7 (As2) 245 £96#

SIGNATURE AND ©OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR Daytrma Phone »




