2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # F80861

1. Entity Name
JAMES M. GANN, P.A.

.

N -

PRI

Secretary of State

02-13-2006 90046 023 ***150.00

—r b

Principal Place of Business Mailing Address - ) d . . ; *
P.0. BOX 1596 P.0. BOX 1596
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 :
e v e AR RLEAR AR AT
257 Dx. Martin Luther King Jr Blwd |[East )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
Belle Glade, Florida 59-2119848 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33430 Palm Beach 5. Certilicate of Status Desired O Fee Requirec‘l iona
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name

GANN, JAMES M
257 DR MARTIN LUTHER KING JR BLVD E
BELLE GLADE, FL 33430

Street Address (P.O. Box Nurmber is Mot Acceptabla)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sanatrg, yidad of printad name of registered agent and e it applicable.

{NOTE: Regisiared Agent signature required when reinstating)

OATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ST [ Delete TILE [ Change [ Addition
NAME GANN, REBECCA S HAME

STREET ADDRESS | 669 E. RAMBLING DRIVE STREET ADDRESS

CITy-ST-219 WELLINGTON, FL 33414 CITY-ST- 2P

TILE PD O pelete TITLE [ change [ Addition
NAKE GANN, JAMES M HAME

STREET ADDRESS | 669 E. RAMBLING DRIVE STREET ADORESS

CITY-ST-2IP WELLINGTON, FL 33414 Ciy-57-2IF

TLE [ Detete TITLE D change [ Addition
NAME - - - - HANE

STREET ADDSESS STREET ADORESS

ITY-5T-2IP CiY-51-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TIE [J Delete LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-21P

TE 7 Defete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
ceiver or rusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if

of the corpaoraticn or th
changed, or on an atta|

ni with an addrass, with all othar like empowaered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

& 58]~ 796~F0f9

Daytime Phong #




