2007 FOR PROFIT CORPORATION
ANNUAL REPORYT (AR)

FILED

DOCUMENT # P98000078418

1. Enlity Namoe
RAYMOND A. SLESZYNSK], P.A.

Jan 22,2007 08:00 AM
Secretary of State

Principai Place of Businoss

601 CRYSTAL GROVE BLVD
LUTZ FL 33549

Mailing Addross

LUTZ FL 33548

801 CRYSTAL GROVE BLVD

T

2. Principal Placo of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, clc Sulle, Apl #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4, FE|I Numbor Appliod For
59-3531699 Mot Applicable
Z' .
® Couniry P Country 5. Cerlificate of Status Dosired O $8'75 A'ddnmnal
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name

SLESZYNSKI, RAYMOND A
601 CRYSTAL GROVE BLVD
LUTZ FL 33549

Streal Address (P.O. Box Numbor is Not Accepiable)

City

FL | Zip Code

8. The abovo named cnlity submits lhis statomont for lhe purpose of changing ils registered office or regislored agenl, or both, in the Slate of Florida. | am familiar wilh. and accepl

the obligations of rogistored agont,

SIGNATURE
Signature, igpod o prntod name at regsicrod agant and e apeleahls. (NOTID Hogrsieret Agretl SIGNSm acuired when demsianig) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [ Added 1o Fees
Make Check Payabls to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {3
it D [ Deleie Tiit ] change [ Adidilion
NAMI SLESZYNSKI, RAYMOND A A LOO0oISa471 4
st anoniss | 601 CRYSTAL GROVE BLVD ' SIRELY ADDRISS Ul .I,IZBII,!D?__@E"-II 1 "{"‘B 11:;!3 UD
ey si-ar | LUTZ FL 33548 CIY-$1- A " N e
I PVT O pelete i O Change [T Addilien
NAME SLESZYNK‘, RAMONO A RAMI
s Apomss | 601 CRYSTAL GROVE BLVD. SN LT AN 5%
CHY-$i-/IP LUTZ FL 33549 SCY-S1-4IP
e (7 pelete T ] Change [ Addition
NAML NAMI
SIREE] ADDRESS SIREL § ADDRESS
CIY-&1-71P CITY-51- 411
T ] Delete mi O change [ Addinon
T KAMI
. ngLI ADIAIESS SINLTADDR 5%
sl 21p CaIY-S1-/IP
O pelele T (O Charge 3 Addinen
NAMI
SIRELT ADDRESS
CrY-81- A . N
. 1 Delete T \J!' M change [ Adalion
NAML )
SR 1 ADDRI S8
CITY- 8- 2IP

n supplied with this filing does nol qualiy for lhe exemptichs contained in Section 113, Florida Statutes. | furthor cerlily that the information
~ntal report is true and accurale and that my signature shall havo the same logal olfect as if made under oath; that | am an officer or director
‘rustee ompowered 1o exocute this report as required by Chapter 607, Florida Slatulas; and that my name appcars in Block 10 or Block 11

1 address, with all other like empowerod.

r; o —— ——-

N\ i giloe. 2wl

oy ey R vk




