2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P98000024723

1. Entity Name . .
GARY RELKEN & ASSOCIATES, INC.

ecretary of State

04-25-2008 90134 047 ***150.00

Principal Place of Business

1824 AUDREY DRIVE
CLEARWATER, FL 33759

Mailing Address

1824 AUDREY DRIVE
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ILLY SHARON wm

A R ABR N

(LY SHARON IUA\II

Suite, Apt. #, etc. Suite, Apt #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATER FLORIOR | CLEARW ATEL FLOLIDA 59-3519623 Not Applicable
Zip Country Country i . $8.75 additional
334‘04 USP‘ 3{:’64 USA 5. Certificate of Status Desired (] Foe Required na
6. Nama and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name

PERRY, CHARLES
614 NO HIGHLAND
CLEARWATER, FL 33755

Street Address (P.0. Box Number is Not Acceptable)

Ab90 Drew ST.

d 508

" CLEARWATER

FL | ¥59% ¢

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

the obligations of registered agent.

SIGNATUREZ_

Signature, Typed of printed name of registered agent and tit i apphcabla.

{NCTE: Registered Agent signature required when renstating)

_ DATE
i e
FILE NOWHI FEE IS $150.00 _ 8 Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 /-~ Trist Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE K Change (] Addition
NAME RELKIN, GARY NAME
STREET ADDRESS | 1824 AUDREY DR. smeersooress | 4 &G4 SHAROW uJA\I
cmv-s1-zp | CLEARWATER, FL 33759 CITY-5T-BF CiLtarwAaTEL FiL 233HY
FITLE D 3 Delete T Td change [ Addition
NAME RELKIN, NANCY : NAME
STREET ADDRESS | 1824 AUDREY DR. smeeracoress | i{p ot} SHAR o wn\’
om.st-zf . | CLEARWATER, FL. 33759 S stz i eaR WATERA YL 3336y
TMLE O3 Detete TALE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T- 4P
TME 1 oelete TLE Clthange [ Addition
NAME NAME
STREET ADDRESS STHEET ADOAESS
CIY-ST- 2P CIY-ST- 2P
e 3 pelete L [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE [ etete TME [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IF CITY-ST-2IP

12. | hereby certi
indicated on
of the corporation or the receiver or trustee empowered
changed, of on an altachment willf an address, with all

SIGNATURE: AU

meﬁmmms

that the information supplied with this filin

T

g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oathy; that | am an officer or director

ER GA

Daytime Phone 4

xmgte this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%Gmf RELKm/ Qf;.lzm?kf $3C 2400




