) FILED
2008 FOR PROFIT CORPORATION - Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053452 03-06-2008 90035 005 ***150.00

1. Enlity Name

ANNE E. SZABO, INC.

Principal Place of Business Mailing Address av -

611 DRUID ROAD EAST, SUITE 717 611 DRUID ROAD EAST, SUITE 717

CLEARWATER, FL 34616 CLEARWATER, FL 34616
01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appieg For
59-3387277 Not Applicable

5. Certificale of Status Desired (] Ei‘ggla?;;ﬁona'

6. Name and Address of Current Registered Agent

gﬁggb?g:ggo EAST, SUITE 717 DO NOT WRITE
CLEARW)IATER, FL 34616 ‘; IN THIS SPACE

EN.

8. The above named eniity submits this stalement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE
Sigratura, lyped o pnnted name of registerad agent and nite il applicable. (NOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOWIll FEE LS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE D
NAME SZABO, ANNE E

STREET ADDRESS | 611 DRUID ROAD EAST, SUITE 717
CITY-ST-2IP CLEARWATER, FL. 34616

TITLE D

NAME SZABO, BRUCE M

STREETADDRESS | 611 DRUID ROAD EAST, SUITE 717
CITY-ST-ZIF CLEARWATER, FL 24816

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE
NAME
STREET ADDRESS -
CITY-ST-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
indlicated on this report or supplementalrepert is true and accuralgghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tpgftee empowered tp execulgfthis repert as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B i

changed, or on an attachment witl,gd address, with glfither likg . ’é”

A‘!IJAJI

ND TYPED QR PRINTED TAIGHING OF FICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:

i




