2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 684509 May 02, 2007 08:00 A
f. Entiy Namo Secretary of State
GENE CANTWELL & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
1525 SE BALLANTRAE CT : 1525 SE BALLANTRAE CT
T
2. Principal Placo of Busingss - No P.O, Box # 3, Mailing Addross
Suite, Apl # oic. ! Sule, Apl. #, elc. 1st MOORE CR2E034 (10.”05)
Cily & State Cily & Slale 4, FEl Number _ Apphad For
58-2032180 Not Applicable
Zip Country Zp Country 5. Certificalo of Status Desired | ?ﬁ?e'ggql‘:?:;iona'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— _ Nama PR -
JANIZOWSKI, JOHN
2 SOUTH UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Not Acceptablo}
SUITE 265

PLANTATION FL 33324

City FL ’ Zip Code

8. The above named entily submils this siatemant for the purpose of changing its regisiered office or regisiored agent. or both, in the Stato of Florida. | am familiar with, and accept
lhe obligalions of regislered agenl

SIGNATURE

H Sgnalura, typed of prinied name o regrslarad agent and e ' appheable. N [I:IGTE: Regislgred Agan| sgnalure raqures when rennsEainm). . ._" T, DATE ,
: ’ S . o A e T B T L X
54\*"‘!&55!'\155:!19?0%%; ;Efﬁl’;:%ggd od S e arEe e Vet ] g e actib Campain Finaricing + $5.00 iy pe
, ; o Trust Fund Contrbution. ]  Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT [ Delele T O change {7 Addition
NAME CANTWELL, EUGENE G NAMI
SIRCET ADDREsS | 1525 S.E. BALLANTRAE CT STREET ADDRESS
CITY-SI-7IP PORT ST. LUCIE FL 343852 CIY-ST-2IP
HME DVS 1 Delele mE O Change [ 1 Addition
NAME CANTWELL, MARILYN C NAMI
sirEeT anoress | 1525 S.E. BALLANTRAE CT STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-$1- 2P
e O Detete (T LEIOOITSS 251 0 cange [ Addition
NAME ) WA O0Ed-017 150,00
STREET ADDRISS SIREET ADDRESS
ciry-s1-2Ip CITY-ST-21P
e [ pelete L {1 change  [] Addilion
NAME NAMI
STAEET ADDIE 58 . SIRLET ADDRESS
ey -S1-2IP CITY§]-2IP
e £ pelele TLE [ change ] Addition
NAME NAME
STREET ADDRI 88 SIRFL) ADDRESS
CITY-S1-7IP CIy -31-7IP
TITE [ Delate TME [ Change {1 Addition
NAME HAME
SINTTADDRESS STREET ADDRY $5
CITY-SI-ZIP CIIY-51-21F

12. | hereby coertify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | furiher cortify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made undor ath; that | am an officer or diroctor
of the cerporaton or the receiver or trustee empowered 10 execule this report as requiroed by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, olher hko am rod.
7
y A

SIGNATURE: _5 At (& %/07/ 772 335 ¥R

GNATURW TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayuma Phone ¥ 774, AN




