; : FILED
* '2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00

DOCUMENT # F80861

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

u,}irmc;pal Pla:e ol Busmess # v

257 DR MLK IR BLVD " PO’ BOX' 1596
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

LR R

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRr=roy I

59-2119848 ' Not Applicable
5. Cantifi | , $8.75 Additional
Certificate of Status Desirad [} Fee Roquired

6. Name and Address of Current Ragisterad Agent

2G5A7NDNFI?JI\};|\£\AREI'SII\'IWLUTHER KING JR BLVD E ‘ Do NOT WRITE
BELLE GLADE, FL 33430 ' IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of regsterad agent and tite if apphcadle. (NOTE Regsiersd Agant Eignature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE 8T
NAME GANN, REBECCA S
STREETADDRESS | 669 E. RAMBLING DRIVE .
CITY-ST-2IP WELLINGTON, FL 33414 ”Di'll]ﬂl '?:? T
Pt
me | PD 05/04,/07-30045-010 150,
NAME GANN, JAMES M il 3_J4b 10 150,

STREET ADDRESS | 669 E. RAMBLING DRIVE
_CIlY-§T-21P WELLINGTON, FL. 33414

TITLE
NAME

cvsrar DO NOT WRITE

 HAME
SIREET ADDRESS
CIY-ST-2IP

o | - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | furiher certify that the information
indicated on this report or supplagental report is trua an rate and that my signalure shall have the same legal effact as il made under cath; that | am an officer or director
of the corporalion or the recefver of trusiee empowered lo cute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachme i an address, with all ot ike empowered.
bz 4|19]07  5b1-Ab-8040

SIGNATURE: / ;
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR 1 Date| Uaylime Phane 4

AM
Secretary of State

i




