2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2007 8:00 am

Secretary of State
DOCUMENT # P96000052012
1. Entity Name 03-13-2007 90016 042 ***150.00
PAPA & KACZOR, P.A.
Principal Place of Businass Mailing Address -
2700 WESTHALL LANE 20 N ORANGE AVE
SUITE 135 STE 600
MAITLAND, FL 32751 US ORLANDO, FL 32801
e R TG IR A
Suite, Apt. #, eic. Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3398426 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 E;‘gesqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE Streat Address (P.C. Box Number is Not Acceptable)

SUITE 600
ORLANDO, FL 32801

City FL ] Zip Code

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

SIGNATURE
Slynaturo, typed or printed name of regisiered agent and litle if appllcabia (NOTE. Rogsiored Agent smnalure 1equirgd when ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSD 1 nelete TITLE 7] Change [ Addition
NAME PAPA, JOHN B HAME
STREET ADDRESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
CITY-81- 2P MAITLAND, FL CITY-5T- 2P
TILE VFD [ pelete TIHLE [J Change ] Addition
HAME KACZOR, PAULINE V NAME
STREET ADDRESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
CIty-S1-7P MAITLAND, FL CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T- zip CITY-ST-2IP
ILE [ petete TINLE [J Change [ Addilion
NAME HAME
STREET AGDRESS STREET AUDRESS
CiTY-ST- 7P CiTy-51-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHY-57-21P LIrY-51-2IP
THLE 1 peiete TIRE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-51-2P CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

e
SIGNATURE; i > 7 T AT / D265 -573/

Dayurra Phorg #




