2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS5000018794

1. Enlity Name
KURT D. PANOUSES, P.A.

Principal Place of Business

140 SIXTH AVENUE
SUITE B
INDIALANTIC, FL 32903

Mailing Address

PO BOX 33148
INDIALANTIC, FL 32903  US

us

sk

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90030 037 ***150.00

S
01072008 No Chg-P CR2ED34 (11/05)
Ta T Number Applied For
59-3310303 Not Applicable
5. Certfiicate of Status Desired  [J  $8-79 Additional

Fee Required

€. Name and Address of Current Registered Agent

PANOUSES, KURT D ESQ.
209 FIFTH AVE .
MELBOURNE BEACH, FL 32951

B

FE

R - <] L7 E

00 NoT WRITE
~IN THIS SPACE

PERPR .
FRTI S w

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or priniad name of registerad agent and tifle if applicable.

{NOTE: Registerad Agenl signalure raquired when reinstating)

DATE

9. Election Campaign Financing

N FILE NOWIll FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TIILE DP

NAME PANQUSES, KURT D ESQ.
STREET ADDRESS | 140 SIXTH AVENUE SUITE B
CITY-ST-21P INDIALANTIC, FL

TiTLE

NAME

STREET ADDRESS
Liry-31-op

LE
NAME ST
STREET ADDRESS <
CIY-ST1-2P :

et

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE e T
NAME RN .
STREET ADDRESS ol
CITY-ST-ZIP o ow”

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

-+ .DO NOT WRITE .
(/INTHIS SPACE

BT o e

-

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trust
changed, or on an attachment with g

SIGNATURE:

ddress, with all other, powerad. -

P

empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

(321)729-9yry

WATURE ANDrFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/- ted

Daytme Phone §

/




