2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 Al
EE Secretary of State

DOCUMENT # P99000024677

1. Entity Name

JACK KRIEGER, P.A.

Principal Place of Business Mailing Addrass
1514 S.E. PORT ST, LUCIE BOULEVARD POST QFFICE BOX 7278
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34985

ARG

04012008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e T,

65-0908267 Not Applicabia
N ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

KRIEGER, JOHN J - .Db NOT WRIT.E N

1514 S.E. PORT S7. LUCIE BOULEVARD

PORT ST. LUCIE, FL 34952 IN THIS SPACE

1
i

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registarad agent.

SIGNATURE
Signature, lyped o 9rnled name of regisiersd agant and ttie d apolicable. (NOTE: Ragistarad AGan! $Ignature racuired wihen rensiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS [ T . ' “"ﬂ"fugncnj:lqu o
TITLE PSD o 4 .e"-"ﬁ ;ﬂc-;_;;_ .:;;-_._1: o LT
e KRIEGER, JOHN J o o HARlE=E0038-003 150,00

STREET ADDRESS | 1514 S.E, PORT ST. LUCIE BOULEVARD I _ T
Cry-5T-2F | PORT ST. LUCIE, FL 34952 e R S DI

TTLE
NAME . .
STREET ADDAESS . . : '
CRY-5T-2P '

TTLE - . L
NAME

e  DONOTWRITE'

NAME
STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

e a oo e e
NAME ’ ' e

STREET ADDRESS . . .
CITY-ST-2IP o o o

e
NAME

STREET ADDRESS E : S v BT
CITY-§T-21P v

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e O /-7""" Jou/a) TI. KRIE§ER Y -1508 772 -317 - 3100

NATURE ANWPEI: OR TINT!D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons ¢

¥




