2008 FOR PROFIT

ANNUAL RE™

COFPORATION

RT

DOCUMENT # S18681

1. Entity Name
THOMAS J. ZANDECKI, P.A.

Principal Place of Businass

514 MORGAN DRIVE
PENROSE, NC 28766 LS

Mailing Acdress

P.0. BOX 277

PENROSE, NC 28766  US
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FILED
Apr 02, 2008 08:00 Al
Secretary of State |

ATV AR RERID ER AT

02082008 No Chg-P CRZ2E034 (11/05)
. &, FEI Number Applied For
59.3056181 Not Applicable
5. Cerlificate of Status Desired O $8.75 Adgditional

Fea Required

6. Name and Address of Current Registered Agent ‘

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

the obligaticons of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered

Signalure, typsd or printed name of regiatared agant and Iile if applicable

(NOTE. Reglstersa Ageni signaiure raquirsa when reinstating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will ho $550.00

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faas

10,

OFFICERS AND DIRECTORS [

PSD

ZANDECKI, THOMAS J
P.O. BOX 277
PENROSE, NC 38766

TITLE

NAME

STREET ADDRESS
CITy-s1-ziP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADPRESS
CiTY-ST-.2IP

TITLE

NAME

STREET ADDRESS
Ciy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SYREET ADDRESS
CITY-ST-2IP

. :

L

12. | hereby cerhify that the infor
“indicated on this report or_su
of the corporation or the rgcei
changed. or on an altachqent

SIGNATURE: A

ation supptied with this filing does not quality for the exemptions contained in Chapter 118, Frorida Statutes. | further certify that the information ..
lemegntal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
rustee empowaered 10 execule this repor! as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

an address, with all other like empowered.

THOMAS ZANOECKI

x B0 THNZS3N |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phone #




