2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 533528

1. Entity Name
BAJOCZKY & FOURNIER, P.A.

- Jul 11, 2007 08:00 AM
" Secretary of State

Principal Place of Business

125 N. FRANKLIN BLVD.
TALLAHASSEE, FL 32301

Maiting Addross

P.O.BOX 2
TALLAHASSEE,, FL 32302

DO NOT WRITE IN THIS SPACE

AR AU AR

07032007 wo Chg-P CR2E034 {11705}

4. FEI Number Appiied For
59-3050537 Not Applicabia

5, Comificate of Stajus Desirad ] $8.75 Agditionat

Fee Requirad

5. Name snnd Address of Current Registered Agent

BAJOCZKY, ANTHONY L. ..
125 N. FRANKLIN
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing #is registered office of regisiered agent, or boih, in the State of Floride, | am familiar with, and acsept

he ohiligations of registered egant.

SIGNATURE

signature, typed o prhaied name of tegisiered agent and Ut If applicate.

{NOTE. Reghared Agant signature required when salnsiating} . DATE
FILE NOW!! FEE IS $150.0C . Election Campaign Financing $5.00 MayBe | Inaccordance withs. 507393{2}&&:), F.8. the
Due by September 14, 2007 Trust Fund Congribution. Added to Fees corporation did nof receive the prior netice,
1. OFFICERS AND DIRECTORS | _g ' ] e
e FD D
NAME BAJOCZKY, ANTHONY L.
STREET 42DRESS | 425 M. FRANKHIN
CITY-$7-2F TALLAHASSEE, FL N
e VPD -, HInnioTesisn
NRME FOURNIER, PATRICIA i f\“f‘[ 1: B?"‘BBEBE"&E- 158. Qﬁ
STREET ADDRESS | 125 N. FRANKLIN
CY-ST-ZI9 TALLAHASSEE, FL __
THRE .
HAME
SYREET ADDRESS
rv-sr.zr DO NOT WRITE
ILE
— IN THIS SPACE
STREET ADDRESS
CIrY-§T-2P
TTEE ‘
RAME
STREET ADEFESS
CFY-§T-ZP
TIREE
RAME
STREET ADDAESS
CiTt-ST- 1P

12. | hereby certify that the infermation supplied with this ﬁiins toas not gqualily for the exermplions contained in Chapter 118, Florida Statutes, | further certify thal the Information
aoourate and that my signalure shail have the sema legat effect as if made under cath; that I am an officer or director
of the corparation of the receiver or frusiee empowered o execute tis report as required by Chapter 807, Florida Stetutes; and thal my name appears in Biock 10 or Block 11H

indicated on this repart or supplemental regort Is true an
changed, of on an attachment with an addrass, with all of

SIGNATURE:

fike empowered.

T SIGHATURE AND TYPED OR PRINTED RAME OF SWNING'QEJICER ORDIRCCTOR

Date Davime Phone #




