2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05, 2008 8:00 am

DOCUMENT # 351637 Secretary of State
1. Enlity Name ~ ~
GAUNT, |NC:‘ ) 05-05-2008 90239 Q08 ***150.00
Principal Place of Business Mailing Address
GAUNT BLDG GAUNT BLDG
3011 GULF DR 3017 GULF DR
HOLMES BEACH, FL 34217-9199 US HOLMES BEACH, FL 34217-2199 US$ .
T [T I ERATRIRC AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. - : " 04322008 Cﬁg-P CR2E034°(12/06)
City & State City & State 4. FEI Number Apptied For
59-1272076 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
GAUNT, JUDITH A
3011 GULF DRIVE Sireet Address /P 0, Box Number is Mot Agrentahle)
HOLMES BEACH, FL 34217-9199
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agen: and utle if apphcable. {NOTE: Registered Agent SiQnatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 +| 9. Election Campaign Financing $5.00 May Be - | e
After May-1, 2008 Fee will be $550.00 Trust Fund Conlribution 0O AdoedtoFees | :
10, . - OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpejate TLE [ change [ Addition
NAME GAUNT, JUDITH NAME
STRLET ADDRESS | 4330 MIRABELLA CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34210 CITY-ST-20P
TITLE VPAS O pelete TITLE [A change [ Addition
NAME SMITH, RICHARD D MAME
STREET ADDRESS | 1515 RINGLING BLVD., #860 STREETADDRESS 1 1515 RINGLING BLVD, #900
CIY-$1-2IP SARASOTA, FL 34236 Giry-$1-21P SARASOTA, FL 34236
TITLE [ pelete TIHE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
gir-g1-zin ’ srelan -
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS e s
CITY-5T-21P CY-5T-21P
e O Delete TTLE O.Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-29 GIY-51-21P
TITLE O oelete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS ] B . [ sTreET ADCRESS )
CITY-S1-2P ~ ony-ST-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my si re shall have the same legal effect as if macte undar cath; that { am an officer or directar
of the corporation o the receie of tustes e;?gwered to execute this report asfequirey by Chapler GOT?ida Statutes; and that my name appears in Block 10 or Block 11 if

| Wit

changed, or on an attachl nt/wim “ad D all ar like empowaer ] )
SIGNATURE: /a//j{?/ w4 | dHARD D miTH / 22/08  Fy[-5y Yo

= SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #




