2008 FOR PROFIT CORPORATION FILED

(eSS

DOCUMENT # P86000034445

1. Entity Name
THOMAS J. KASICA, C.P.A., P.A.

Principal Place of Business Mailing Address
2210 FRONT STREET #301 2210 FRONT STREET #301
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 US

RN AR LD A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

59-3376685 Not Applicable

' . $8.75 additional
5. Cernficate of Status Desired O Fee Required

6. Name and Addrass of Current Registared Agont

AL o DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

2

8. The above named entity submits this stalement for the purpose of changing i1s registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prnisd name of registerad agenl and utie | applicatle {NOTE. Reqistarad Agant signalurs raqurad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. E'ec‘ii';" ‘fja’“paig” Financing 0 $5.00 May Bo B e
rust Fund Contribution. Added 10 Fees R R ; T e g e -

Aftor Mﬂy 1, 2008 Feo will b.e 5550-00 U.'I r E::L'J L‘“:‘I"dU”:;"‘}“U 1::: EIU. DU
10. OFFICERS AND DIRECTORS l
e P
NAME KASICA, THOMAS J

STREET ADDRESS | 2210 FRONT STREET #301
CIry-57-21P MELBOURNE, FL 32901

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

TILE
NAME

v sap DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
cry-St-2Ip

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

ANNUAL REPORT . Apr 16, 2008 08:00 AT
Secretary of State

12. | hareby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporl as réquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURECSZrer &) A G Thomas | Kagico Pregpecr g2 2229516

SIGNATLURE AND #¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

]




