—~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078418 Jan 31, 2008 08:00 AT
1. Emiy Namo Secretal'y Of State
RAYMOND A. SLESZYNSKI, P.A.
Pricipal Placs of Busingss Ma:ling Acidress
601 CRYSTAL GROVE BLVD 6801 CRYSTAL GROVE BLVD
2. Prngipal Place of Busmass - No PO, Box g 3. Mailing Addorese

Saig, Apt #, e, Suite, Apt #, GC 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FE: Number Appvied For

59-3531699 Not Apslicable
ap Couriey Zip Coantry . i Statue s $8.75 acational
5. Certilicars of Status Dasied il Fee Roquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SLESZYNSKI, RAYMOND A - . -
601 CRYSTAL GROVE BLVD Sweet Address {P.O. Pox Mumber s Nat Acceptatds)
LUTZ FL 33549

Cily FL Zips Goda

8. The apeove named sntily subroits this statement for the pursose f changing its reqislered office or regisierend agent, or £oth. in the State of Flonda. | am familiar wih, and accept
the abiigations of remsterad agent,

SIGNATURE

San e, b oed o o nann o st e poertased 1ee e i INGTF Regaur-ses AGort g it tlu'e fnjuinal s it ahe g OATE

“FILE NOW!!i - FEE 15-§150.00 -
* After May 1, 2008 Fee Will Be £550. DO

» 8. Elsciion Camaaign Financing $5. 00 May Be
~Make Check.Payable to Florida Deparlment of State

" Trusi Fund Gontrlietion. - 1% Added 1o Fees

10. DFFICERS AND DlPECTDHS i1, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIT D Cioear TITLE O ke [] Addition
HAME SLESZYNSKI, RAYMOND A HAME
STREFT ADDRESS 1 601 CRYSTAL GRCVE BLVD STAFFT ADDRESS X
R Ty a1 200 !._r-._.i_ll_l-—H =00 150G, 10
oIty .31 717 LUTZ FL 33548 CTY-51- 7P
TIiLE PVT 3 teete THLE O Crange [ Aaditon '
HAME SLESZYNKI, RAMONO A Hakst
STREEE ARDRESS |601 CRYSTAL GROVE BLVD. STIFFT MURFSS
oITY-51-218 LUTZ FL 33549 CITY-S7-2Ip
it [T perte JILE [ Change  [] Adddtion
Nabex HEME
STRERT ADDRESS STAEET ADDRESS
CITY-51- 2P oiry-51-21P
INLE [ Duete Tk O crange 3 Addition
HAME HAME
STREET ADGRLSS STREET ADDRLSS
OIY-51-2iP Ciry-51-210 |
TILE [ peiere TImeL DI ctange [ Asdilion
HAME KA
SIREL] ADDRLSS STREET ADDRLSS
CITY-ST-219 CITY - §1- 2
THLF 3 peiele T ) Crange  [] Anditiun
HAME lEE
STRELT 4CDRESS ’ STAEET ADDRESS
Iy ST 2iF oy §1-2m

12. ! hereby certity that the intormaticn suaghed vath this fiing does nat guaidy fur the exemptions containad i Section 119, Flenda Staiutes | furiner cartfy that the infarmation
inchcated on this resort or supptemrental report is tue and accuraie ang  that my signature snall have the same lega! ettect as if nade under oally: hat | am an officer or d'recior
of the curpuration or the receiver o trustee empowered (o execute this report e required by Chapier 607. Florida Statutes: and that my nare apnears in Block 10 or Block 11

if changed, or on an aftaghment with an address, with all cthor ke empewercd.
SIGNATURE: ___/ RAymaio B-Socsz485K) z/zo/qy )3 SaY£570

SIGNATURE ANG TYPED O #NTED FAME OF SIGNING OFFICER OR DIRECTOR Leaa D wieng naorn &




