L PRAR a

2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # P97000083631

1. Entity Name
SANDRA KOZEL, INC.

Secretary of State

Principal Place of Business Mailng Address
17152 HAITIAN DR 17152 HAITIAN DR
FORT MYERS, FL 33912 FORT MYERS, FL 33912

00 A

02162008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  [rre

65-0784547 Not Applicable
i ’ $8.75 Additional
. . - 8. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Currant Registared Agent .- e e v - — P - e ! -

N Ttaa A IAN DR . DO NOT WRITE
FORT MYERS, FL 33912 , , IN THIS SPACE

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

SIGNATURE
Signature, typed of printéd namne of ragisiered agent and Lile ¥ appheable (NOTE: Regislead Agent Bignaiura required whan @inslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. QOFFICERS AND DIRECTORS | I
e P
NAME KOZEL, SANDRA J

STREET ADDRESS | 17152 HAITIAN DR
CITY-§T-2IP FORT MYERS, FL 33912

T . ‘
NAME . o U00oong3oe4: o
STREET ADDRESS o B2/25/03-30033-015 150,00

CITY-ST-2IP

TITLE
NAME

i . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§T-2IP

- ~IN THIS SPACE

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-5T-2IF

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ) D408 03P Y- 2

SIGNATURE AND TYRED OR PRI D NAME OF BIGNIN{Y OFFICER OR DIRECTOR Date Daytima Phone ¢




