2008 FOR PROFIT CORPORATION

el ANNUAL REPORT (AR) FILED

DOCUMENT # P99000041123 Jan 25,2008 08:00 A
1, ity N Secretary of State
OSIECKI AND ASSQCIATES, INC.
Priizcipal Place of Busingss Maling Adarass
2034 THE WOODS DR. 2034 THE WOODS DR.
T o T ”""m "I m’lllw |Im Ilm I|m Ilm I‘ll‘ Hll‘ Hl‘l Hlll HH“‘ ‘“ll)
2. Prncipal Placo of Businass - No P.O. Box # 3. Mailing Addrass

Sute, Apt # el Suile. Apt A, eic. 18t MOORE CR2EQ34 (10/07)

City & State City & Stale 4. FE! Numnbet Appiied For

59-3574035 Not Apzlicable
2P Counizy 2p Country 5. Certilicale of Status Deswed O 88.75 Addlitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gosaiigrﬂiz%gggg%ﬂ. B Street Aadress {P.Q. Rox Mumber is Not Acceptable)
JACKSONVILLE FL 32246

Ciry FL Zipy Cado

8. The above named antity Submits this statgment for the puroose of changing ils registercd office or registared agent, or ooth. in the State of Flonda. | am familar wilh, and acoep
the ciligatione of registered agent.

SIGNATURE

Lgntiure, Lyped o PrEn o nanse O sy sleod itaer Lol e | acpl catie, IRGTE R&ZIS 180 AZET { 200 "alursD vl e iabr gy TATT

“FILE:NOW ! FEE!15:$150.00 - : o .
) 9. Blection Camoaign Fnarcing $5.00 may Be
. Afier May 1, 2008 Fee will Be 3550, 00 L Trust Furd Gonibulion. [ Added to Fees

- Make Check Payabie to Florlda Deparlmem of State

10. QFFICERS AND DEHECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O batele e : [ Chang: [ Aadilion
- HAME QSIECKI, MADELINE L HAME

STREFT ADDRESS | 2034 THE WOODS DR. STAFEY ADDRESS

CiTY-ST- 217 JACKSONVILLE FL 32248 CITY-357-2IF

TITLE VP 3 Dt TIE. Cctage [ Additon
NAME OSIECKI, ARTHUR E NAME

STREET ADNRESS | 2034 THE WOQDS DRIVE STREFT ADGRESS e GRART

amv-st-ze | JACKSONVILLE FL 32246 QIry-51-210 20 Ta-R005T- 015 150, a0

TILE . [T paete TRE [ Change [ Addion
MAME . LA - -

STREET ADDRESS STAEET ADDRESS

LIy -5T-21F ITY-5T-2ZP

L O peiete TiLE 3 Change [ Adidition
HE T HAME

STREET ADDRESS STREL! ADDHLSS

CIy-S1-21P Gy 57-71p

TMILE 1 Deiele L O Crangs ] Aodition
HAME HAMI

SIRCE] ADDRLSS STAEET ADNRESS

Y51 2P Y- §T- 2P

TITLE ] Deigte g O Change [ Addition
HAME HAME ‘

SIREET ANDRESE STREET ADDRLSS

SY-ST- 2P CIny-s1- 21

12. | hareby certity that the informaticn sunplied walh this filing does net qualidy for the exemngtions contained in Secton 119, Fierida Staiutes. | funner certfy ihat the information
indicated on this report of supplerrental repert is true and accurate and that my signature shall hava the same legal eftect as il made unde: oath: hat | am an cfficer or director
o the corperation or the receiver o trugtee empowerad 10 execule this report eg required by Chapier 607, Florida Statutes: and that my name agpears in Block 13 o Block 11
changed, o on an afachment with an address, with all other ke e wearet.

SIGNATURE: , yd cho 1-22-0f  F0Y-220-84/2¢

SIGNATURE ANCATYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Czie Chiy 10 Prone w




