2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # S25703

1. Entity Narme
NANCY GONSIEWSKI, P.A.

Principal Place of Business

Mailing Address -

b RTRTRTRVE R

Secretary of State

05-01-2008 90202 013 ***150.00

FTHTAMPARD. 131 1ST STNW o

PARMHARBORFH—34684— LIS LARGO, FL 33770 US _ o

e G AR RO ENER AR

45 CV\RL&LLKY St 18 Chhodass ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State Ve ity & State - 4. FEI Number Applied For

P s hcotn L Yonsacorn P 59-3043761 Not Appicabia
Z'% 2 5?“( ) Country Uj/? Z_[DJ 555:') L/- Country 054 5. Certificate of Status Desired O ’?g‘;esq"_:?:;“‘ma'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINT I MARVIN=-
131 18T STNW
LARGO, FL 33770

oLt am . SudpBLlamM LA

Street Address (P.O. Box Number is Not Acceptable)

SAME

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE _AZ o

vreey

ngnafuw.:}ynedov printed name of reglutered agent and title it applicabio.
A

[y

(NOTE: Reqislored Agent Signature required whin reintlating)

mﬁ.ﬂ[&{es

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Fiorida. 1 am familiar with, and accept

+ &

B LA

‘s FILE NOWIll FEE IS $150.00

‘After May 1, 2098 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ oetete TITLE M Thange [ Acdition
NAME GONSIEWSKI, NANCY NAME .

STREET ADDRESS” {4 S24-BIS-BR— smmeeTanoress | Y 2.8 CH Ldwrs 37T

ONv-ST-2P | CLEARWATER, FL—93764" avstie | Pemsacolp, G 325 34

TITLE 7 Deolete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE .- - O Deiota TiiLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-2P CITY-ST-2IP

TIILE 7 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-7IP CItY-51-21p

TITE O pelete THLE () Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TLE . 3 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-2P CITY-ST-7IP

SIGNATURE:

indicated on this report or supplemental report is true an

A cht L

Yl (o

12, t hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver of trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with alt other like empowered.

Do Lo

1J71- 551 -6 217

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING FFICER R

DIRECTOR

Pae

Daytime Phone #




