2008 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # v36253

|
Feb 06, 2008 08:00 A

1. Entily Naine

C. "CHET” MUNDZAK INSURANCE & ASSOCIATES, Secretary of State
IN

Principal Place of Business Mailing Adgress ‘
8809 NORTH RIVER RD 8809 NORTH RIVER RD :

v

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, e, Sulle, Apt #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & Stale 4. FE! Number Applied For
' 59-3124085 Not Apsiicable
n Counry Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Nama
MUNDZAK, CHESTER PD
8809 NORTH RIVER RD Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33635
City ’ FL 2ip Code
8. The above named antity submits this statement for the purpose of changing s registersd office or registered agent, or toth, in the State of Florida. tam familiar with, ang accept
the obiigations of reyistered agent.
SIGNATURE

HgnatLre, R oF Pratass et o e dnd ngerl un tle |l ucpl casls, INQTE Fegisierad Agert aignotere maurad wiee windlrg? DATE

i Make Check Fayable io Florida Department of State '

I~ FILE NOW 1! | FEE:1S $150.00 ion Campérgn Financin |
ﬂe!'.;MéY__J: 2008 Fee Wil BE355000 9. Election Campaign Financing .$5'00 May Be

" Trust Fund Contribution.  []  Added to Fees !

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1

fHE PD [ petete TLE [Q¢hange [ Acdition
NAME MUNDZAK, CHESTER HAMF HODODOS 1 Te3Y

STREET ADDRESS | 8809 NORTH RIVER RD STREE? ADORESS 02/15A18-80016-019 150,00

CITY-5T- 217 TAMPA FL 33635 CITY-5T-2IP

e S [ Deete TILE [Gchange [ Aadiion
HAME MUNDZAK, CONNIE C. HAME

STREFT ADDRESS | 8808 NORTH RIVER RO STHEFT ADDRESS

CITY-51-21P TAMPA FL 33635 CITY-S1-21P . I
TITLE 3 Dawete mLL [ Change [ Addibon
LNEL e iz e

STREET ADGRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

ane (3 Delete it [ Cange [ Addition
HAME . HAME

STREET ADGRESS STREET ADDRESS

GHY-SI- 2P Iry-3T-2ip

TILE [J Deiele L [ Crange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-7IP CIFY-81-2IF

TME [ petste TME [ change [ Addition
NAME HaME

STREET ADDRESS STAEET ADDRESS

gire-s1-21P ’ CITY-8T- 2P

12, | hereby cartity that the intormation supplied with this filing deas net qualfy for the exermptions contained in Section 119, Florida Statuies. | further cartity that the information

SIGNATURE: /ZMM Z /[féa//éwz;% RS /08  SRfrySe,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver o trustee empowered 1o execute this report as requred by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 1
it changad, ar on an attachment with an address, with ali ather ke empoweréd.

SIGNATURE AND TYPED OF RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dro Dayt mo Prone x




