FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 81 8681 04-04-2007 90180 040 ***150.00
1. Entity Name
THOMAS J. ZANDECKI, P.A.
Principal Place of Business Mailing Address yuuv~ -
6917 STATE RD 54 6917 STATERD 54 ’ ‘
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
e SR N L R AU AR RO
514 MORGAN DRIVE P.O. BOX 277
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
PENROSE NC PENROSE NC 59-3056181 Not Applicable
Zip 28766 Country Zie 28766 Couniry 5. Certificate of Status Desired [} ?g'ggﬁ?:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ZANDECKI, THOMAS J. MICHAFL, J, KIFRZYNSKT
6917 STATE RD 54 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
5143 COMMERCTIAL WAY
City i Zip Code
~ SPRING HILL FL | "5%856

8, The above named entity submitsyhi
the ohligations of registered agef

S!GNATUF{E}

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

o H-257

Sigrature, lypod ¥ |‘MIN r\aMcgo legisierea agent and tilhe ¢ applicalie. (NOTE Regmleredg Agont signalwe 1 puused whea rainstating) 'DAT?‘.
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. il Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TTLE ¥ change [ Addition
NAME ZANDECKI!, THOMAS J. NAME
STHEET ADURESS | 6917 STATE RD 54 seeraonress | P.OLBOX 277
cry-st-zp | NEW PORT RICHEY, FL 34653 GiTY-ST-2IP PENROSE NC 38766
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2iF CITY-ST-2IP
TLE (7] Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST-2P
TILE O Detete TIRE {7 change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-s1-2P GiTY-ST-2IP
TILE O pelete TITLE [ change [ Aduition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TLE O pelete WILE [ thange [ Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions conlained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repert or supplementa! report is true and accurale and that my signatura shalt have the same legal effect as it made under oath, that | am an offices or direcior
of the corporation or the reggjver or trusiee empowered 1o execule ihis reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 it
changed. or on an atlac with an address, with all other iike empowered.

SIGNATURE: THOMAS ZANDECKT ,LDi(/pc)? 7274 q2- §58

PRINTED NAME CGF 3IGNING OFFICER OR DIRECTOR

Deyurre Prore #




