2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
JADWIGA JADE SKLADZIEN, INC.

DOCUMENT # P98000097678

Privicipat Place of Business

4845 BELLE TERRE PARKWAY
UNIT D
PALM COAST FL 32137

Mailing Address

123 COCHISE CT.
PALM COAST FL 32137

2. Pancipal Piace of Business - No P.G. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile. Apt. #, gic.

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 900035 030 ***150.00

T

15t MOORE CR2E034 (10/07)

City & State

City & Slate

4. FEI Number

Appliec For

59-3540122

Not Applicable

Zip Country

Zp Sountry

5. Certilicate of Status Desired

O $8.75 addtional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKLADZIEN, JADWIGA JADE
123 COCHISE CT.
PALM COAST FL 32137

Name

Sueet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept

Sigrarlem, typed of praved vanye o relEstnied ngerlantd 11 e | arphkoazic,

INOTE Registaac Agend sininturr seiuiradt wher: rainyiibie g DATE

9. Election Campaign Financing
Trust Fund Convripution.  [[]

$5.00 may Be
Added to Fees

1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TE . P 3 Detete THLE O Change [ Aadition
HAME SKLADZIEN, JADWIGA J HAME
STREET ADDRESS | 123 COCHISE CT STREET ADDRESS
o520 |PALM COAST FL 32137 erry-ST-2P
TRE A 3 Deiete TITLE G ctange [ Addilien
NAME SKLADZIEN, RYSZARD HARE
STREET ADDRESS 123 COCHISE CT STAEET ADDRESS
CITY-51-212 PALM COAST FL 32137 CITY-ST- 7P
TTLE ST 3 Deiete TMLE {7 Change gAddition
HAME REELEY, JOANNA S —_ SHEME —_ip = e - ﬂiﬂr —_— -
STREET ADDRESS | Pe=BOX-361111 STREET ADDRESS 5 6- ?:! ¢ min (,Jd ' h
CITE-5T-2F | PALM COAST FL 38435 CITY-§T-7P Pa ( nw ( Oﬁiﬁ p(_ 1A 37
MLE : [T paiete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CIvY-ST1-218 CITY-3T1-2P
TITLE [ peicte TITEE [3 change [ Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
ohY-SI-21° CITY- ST~ 28
L 7 Delete TILE [ crange [ Addilion
MAME NakE
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

O-J v
SIGNATURE: . D\ji:mp

<
%b ole

&EQQL.JLW F-20- 0¥

12. | hereby certify that the information supplied with this filing does net qualify fer the exemeticns contained in Sectior 118, Flarida Statutes. | further cartity that the intormation
indicatad on this report or supplemental report is true and accurate ansd that my signaiure shail have the same iegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee ampowered (6 execule 1his report as required by Chapier 807, Ficrida Siatutes: and that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, with ail cther like empowered.

TJo. Tad

:sﬁrués AND m:ecdan nnhuggpﬁuz OF SIGNING OFAICER OR DIRECTOR

(386) L5 Gogo

Cate Dayime Fhore o




