2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 09, 2007 8:00 am

DOCUMENT # Fé7979 ecretary of State
1. Enlily Namo (0. ook ok
PAUL A. GORE, P.A. 04-09-2007 90045 035 150.00
Principal Place of Businoss Mailing Address
% % PAUL A GORE
KKK BN T N2 XXX 6% SMOGM XCXPERICICHEEN MK JEXEK KO
?W)Bm P At SRRAIeRHEX 3 RE350
- University Dr.,#823 13613 N. University Dr.,Box 423
2. Frincipal Pi cc‘olB incss - No P.O. Box # 3. Mailing Addr.:_Es 9
Suile, Apl. #, olc. Suite, Apt. #, ote. 1st MODRE CR2E034 (10."06)
Cily & Stato Cily & Stale 4, FEI Number Appfied For
59-2209317 Nol Applicatle
Zip Couniry 7ip Couniry 5. Cerlificate of Status Desirod O fi.;?qﬁ?::iona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nameg
GORE, PAUL A.
WWSSERMMXM Street Address (P.O. Box Number is Not Acceptable)
REXAIOOREM KK Kix 33309
8613 N. University Dr., Bo: 823
Coral Springs, FL 33067 City FL [ Z#Cose

8. The above named entity submils this statement for the purpase of changing its regisiered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signarure, lypeu of prinfed name of registared agent and tide - applcatle, {NOTE. Rerystered Agent signature required when reinsiating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ] Delete T T Change [ Addition
NAME GORE, PAUL A ' NAMI

STREET ADDRESs | BO0 W CYPRESS CREEK RD SIRHI'E ADDALSS

CITY-S1-2IP FT LAUDERDALE, FL 00000 CHY-S1 2P

Lk 7 Delete [H} [ change [ Addibon
NAME NAML

STREET ADDRESS SIAHT ADDRESS

CITY-ST-21P iy Sl- 41

TinE [ petete I} Cchange [ Addition
NAMT NAME

SIREET ADDRESS SIREL] ADDRESS

CITY-SI-21P CIy-$)- 2P

Tme 7 pelele TILE [ Ghange [ Addirion
NAME NAME

STREET ADDRESS SIREE | ADORESS

CITY-S1-21P CITY - Sl- AP

TLE [ peiete TIE [ clange (] Adaition
NAME NAML

SIRE] ADDRESS SIREE T ADDRLSS

LIV~ S)-2IP Gily-sl-Ap

TILE O belete i [ change [ Addition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied wilb this fling does not qualify for the exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report opetDPlemental rgpefl 18yrue and accurate and thai my signalure shall have lhe same legal effect as it made under oath; that | am an officer or diracior
of tha corporalicn or i i #cd empdwered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atl g with all other like empowered.

SIGNATURE:

3[))3”0’] GEY-2H4 -5y 0

DOnybrog Phane #

¥ QIGNATURE AND T\"FDFH PRINTED NAWE OF SIGNING OFFICER GR DIRECTOR




