2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # S$33528

1. Entity Name

BAJOCZKY & FOURNIER, P.A.

Secretary of State

Principal Place of Businass

125 N. FRANKLIN BLVD.

Mailing Address

P.0. BOX 2
TALLAHASSEE,, FL 32302

TALLAHASSEE, FL 32307
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01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3050537 Not Appficable
, 8. Certificato of Status Desired [ $8.75 additonai

Faa Required

6. Name and Address of Current Registared Agent

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

the obligations of registerad agent.

SIGNATURE

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

Sigrarure, ypsed o prinisd name of registered sgent and tithe it spplicabis

{NQTE: Registared Agant SIQRAaIure reguired whan r8instating)

gent, or both, in the State of Florida. 1 am familiar with, and accept

_FILE NOWIl! FEE IS 5150.00‘
. . After May 1, 2008 Fee will be $550.00

. L .
" 8. Election Campaign Financing . . $5,00 May 8o
Trust Fund Contribution,

[0 Addedio Fees

10. OFFICERS AND DIRECTORS

[

TITLE PD

.o

NAME
STREET ADDRESS
CITY-ST-21P

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

MLE

NAME

STREET ADDRESS
CITY-ST-2P

VPD

FOURNIER, PATRICIA
125 N. FRANKLIN
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-51.21P

TTE

NAME

STREET ADDAESS
CITY-§T-71P

- TE
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CITy-51-2P
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indicated on this raport or supplemantal report is trua an

changed, or on an attachment wilth an address, with all other Iik'e empowsared,

SIGNATURE:

12. | hereby ceriify that the information suppiied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | furtner certily that the information
i s accurate and that my signature shall have Ihe same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

2o Yo &

Daytime Phone ¥




