2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P97000103620

1. Entity Name

THE KOSSAK COMPANIES INCORPORATED

Principal Place of Business Malling Address

9995 GATE PARKWAY NORTH 9995 GATE PARKWAY NORTH
SUITE 320 SUITE 320

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

G R

01142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AL

58-3488893 Not Applicable
; i $8.75 Additicnal
§. Certificate of Status Desired a Fos Required

6. Name and Addrass of Currant Reglstered Agent

KOSSAK, DAVID A

9995 GATE PARKWAY NORTH Do NOT WRlTE
SUITE 320

JACKSONVILLE, FL 32246 lN THIS SPACE

8. The above
lhe obligations

e entity Aiymits this statement lor tha purpose of changing its registered office or registered agsnt, or both in tha Stata of Florida. | am familiar with, and accept

77 K onr & g

SIGNATURE
Signatu'®; typea or prinlaa name of agenl ana ulla if {NOTE: Regisiared Agent signature required when roinstatng) DATE
8. Elaction Campaign Financing $5.00 May Be HmMOnDs94 7493
FILE NOWII! .FEE IS $150.00 - Y PP B R
After May 1, 2007 Fee will bo $550.,00 Trust Fund Contribution, O AddedtoFees | (1], /23 T7-GOOL3-011 154,00
10, QFFICERS AND DIRECTORS ]
TIMLE P 3
NAME KOSSAK, DAVID A ‘

STREET ADDRESS | 9995 GATE PARKWAY NORTH, SUITE 320
UTY-SI-2IP JACKSONVILLE, FL 32246

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE
NAME

0 DO NOT WRITE

e - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-58-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify thal the information supptiad with this filing doss not quality fer the exemplicns contained in Chapter 118, Florida Statutes. | further certify that tha information
incicated on 1his report or supplemental report is true and accurals and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11if

changed, or on an atlachmenwm Il othar uke ampowerad.
SIGNATURE: _™{ ¢ o N I!n!o‘l i} (CIOLD (455558

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR le Daytimo Phone #




