- FILED

- Mar 23, 2007 8:00 am
2007 FO';'EESELTR%%%'::%RAT'ON Secretary of State

DOCUMENT # F57020 (03-23-2007 90032 041 ***150.00

1. Entity Name
GANTT TAX SYSTEMS, INC.

Principal Place of Businass Mailing Address ) b u U d { :’ bU

R MDA

PANAMA CITY BEACH, FL 32413-9226 PANAMA CITY BEACH, FL 32413-9226
01162007 No Chg-P CR2E034 (11/05)

— [0
DO NOT WRITE IN THIS SPACE PR Aoped P

59-2145688 Not Applicable
' it ; $8.75 additional
5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent
GANTT, JOEB
507 N. ARNOLD RD. DO NOT WRITE
PANAMA CITY BEACH, FL 32413-9226 I N TH IS SPACE

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 obfigations of registered agant.

SIGNATURE
- Signuture. lyped or printed name of registared agent and! tiile if applcabla. (NOQTE: Registerad Agent signature requited whan reinstating) DATE
FILE NOWiIAIM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE bPT
NAME GANTT, JOEB

STREET ADDRESS | B BLUE CRAB LANE
CY-ST-ZP | PANAMA CITY BEACH, FL
TITLE VP

NAME GANTT, ANNE D

STREET ADDRESS | 8 BLUECRAB LANE
CITY-ST-21P PANAMA CITY BEACH, FL

TME g

NAME GRE‘CH EN & FRANCO
STREETADORESS | 1/ 3 Celon'yY H AR Faupr RI.

cITY-S1-2IP PAxAmA CIitY Befcl FL Fz2407 Do NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CiTY-ST-21

TITLE

NAME

STREET ADDRESS
CIry-$1-2IP

TIeE

NAME

STREET ADDRESS
CIFY-$1-71P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | furth i i i
S , \ S X . er certify that the inform,
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | alrz an officer o? difég&

of the corporation or the receivaer or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Siatutes: d th i i
changed, or on an atlachment with an address, with all other like ampowarad. . Y P ' 16: and that my nama appears in Block 10 or Block 11

SIGNATURE: C. A’/J/G Toe B Son++ O3fi5 /oy  §50 233-#£Ua
A JGNATI AND TYPED BN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Daybme Phone #
7




