- FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P9600005201 2 03-10-2008 90048 024 ***150.00
1. Entity Name
PAPA & KACZOR, P.A.
Principal Place of Business Mailing Address “a hE
2700 WESTHALL LANE 20 N ORANGE AVE &““ ql
SUITE 135 STE 600 S
MAITLAND, FL 32751 US ORLANDO, FL 32801 L. S
TR OSSR = (AR EEAUARIIG
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3398426 Not Applicable
Zip Country Zip Gountry, 5. Cerificate of Status Desired [ fi-;glﬁ:’:;“"“'
6. Nzme and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
HENDRY, STONER, CALANDRINC & BROWN, PA
20 N. ORANGE AVENUE Street Address (P.Q. 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 ooth, in the State of Fiorida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE :
Signature. lyped or printad name of registerso agent and Ll o appicable, {NOTE. Regislered Agent signature required whan reinslating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. : OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e - PSD T petete TITLE T [change [ Addition
NAME | PAPA, JOHN B HAME
sﬁ"sn ADORESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
CIY-St- 2P MAITLAND, FL CITY-ST-2IP
TITLE VPD 2 Detete TILE [Jchange  [J Addition
NAME KACZOR, PAULINE V NAME
STREET ADDRESS | 2700 WESTHALL LN STE 135 STAEET ADDRESS
CITY-ST-2IP MAITLAND, FL CIry-ST-21P
TMLE £ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ASDRESS
CITY-S7.2p CITY-ST-2IP
L O oerete TiTLE 1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-ZIP
TIMLE [ petete TITLE {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P GITY-ST-7IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-21P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cartify that the information
indicated on this repert or supplemental report 1s true and accurale and that my signalure shall haye the same legal effect as If made under oatn; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this reporl as required by 2 jor 607, Florida Statutes; and that my name appears in Block 10 or Block 15 it

changed, or on an attachment'with ress, wit ther likg,empowered.
> gl ; 4 L2 £ gl
SIGNATURE: A > i T foe WP EETRIY
, ( SIW BR PRINTED NAME OF SIGNINGOFFICER oR BIRECTER rd rd / Dale Dayfe Phone #

4



