2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P98000061817

1. Entity Name

Secretary of State

(03-24-2008 90053 047 ***150.00

KRAJCOVIC HOLDING COMFPANY

Principal Pace of Business Mailing Address
930 EAST GIBSON 930 EAST GIBSON T
34266, FL 33821 ARCADIA, FL 34266

RS RI TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Siite, Apt. #, etc. Suite, Apt. ¥, etc. 02272008  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE) Number Applied For
65-0854865 Not Applicable
Zip Country Zip Country . ] ss 75 Additional
5. Certificale of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registernd Agent

Neme JESLIET fRATE s v e

GOLDSMITH, STANLEY A

é%ol'{l)'E M:\(I)BIFTREEI' %Zl adr (P.g.{ ?’NWJ is Wb)
SARASQTA, FL 34236
" SHASOTA FL | #%z g

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad
: LEE ffTFoovre D3-Z0-08

SIGNATURE
w_fﬂMmemenw (NOFE: fagiaterac Agent signature required when reinstating)
FILE It FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ oetete TLE DYST . [ Change ,Kmm
NAME KRAJCOVIC, LESLIE NANE KRATICoVIC , CAariSa
SIREEY ADDRESS | 930 EAST GIBSON STREET STREETAODRESS | 5D 0 & &rBson S
ciy-si-ap | ARCADIA, FL 34266 Ciry-Sr-21p A—Q{‘M (4, Fi- 3 Z-ég
1me [T Detete MLE 7 [J Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TME O vetete HILE [ Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME 7 petete HILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMe [ Deicte e O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THILE ] Detete LE [} change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporabm or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: «_ /ﬁ? LELE ;6%]5‘61/10 ﬂ;"Zﬂ-ﬁf - 49—/ 302

mmmwmmmm Dearytariy Phone §




