&

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 684509

1. Enlity Name

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90257 037 ***150.00

GENE CANTWELL & ASSOCIATES, INC.

a
'

“y
v

i * .

L - [ D
Principal Piace of Busnnes§

RIS

1525 SE BALLANTRAE CT
PT ST LUCIE, FL 34952

Mail!ﬁé’Aﬁdrgs}s L
1525 SE BALLANTRAE CT
PT ST LUCIE, L 34952

in

=T 00938 L %

2. Principal Place of Businass - No P.O, Box #

/525 SE BAUANRAE T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

L AR R

04182008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
oer sT Luce F& 59-2032180 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
3 ¢§‘ 53\ S T et £ ' 5. Certificata of Stats Desired 0 Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
T T T - TName ° - = )

JANIZOWSKI, JOHN .

2 SOUTH UNIVERSITY.DRIVE
SUITE 265 e
PLANTATION, Fi. 33324 . .

By

Street Address {P.O. Box Mumber is Not Acceptable}

City

FL l Zip Code

8. The above named entity submils this slatement fer the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

I regiglered agent.
T,

the oblig'e;gf_o?

C ot

(NOTE: Rag $7oredt Agent signalure roGuiked whon reinstaeng)

DAIE

.

y Election Campaign Financing
Trust Bund Contrbution,

$5.00 may Be
Added to Fees

After May 1, 2008 Feeiwill be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ oefete TITLE [ Change [ Addition
NAME CANTWELL, EUGENE G NAME

STREETADDRESS | 1525 S.E. BALLANTRAE CT STRAEET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34952 CTY-ST-2IP

TITLE Dvs O pelete TITLE [Jchange  [] Additien
NAME CANTWELL, MARILYN C NAME

STREETADDRESS | 1525 S.E. BALLANTRAE CT STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34952 Gy - 57-21F

TTLE O pelete TITLE O change £ Adaition
NAME NAME

STREET ADDRESS | STREET ADDRESS

oresap 0 — lewsrw T T I T r—
TILE 1 Delete TITLE ' [ change [ Adgition
NAME NAME :

STREET ADDRESS STREET AORESS \

CAY-ST-2IP CITY-S7-2IP )

TILE 3 pelete TIE [J change {7 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ciTy-Si-2P

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-7IP

12. | hereby cerlify that the information supglied wih this filin

doses not qualily for the exemptions contained in Chapter 119. Florida Siatutes. | further cerily that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
ol tha corporation or the receiver or lrustee empowerad Lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Blogk 111

changed, or on an altachmenl with an addre:

S5, with a/ll.other like empowered.

SIGN.

Lage Codid

AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

A

Daytsma Phone #

S|GNATUR5><




