2006 FOR PROFIT CORPORATION FILED

. .__ANNUAL_REPORT (AR) __ Mar 30, 2006 8:00 am

DOCUMENT # F94000001283 Secretary of State
1. Entity N
ity eme (03-30-2006 90032 043 ***150,00
GANGLER’S FLY-IN LODGES AND OTUPOSTS PLUS,
INC. .
-
Principal Place of Business Mailing Address
-
1568 E. WEDGEWQOD LANE 1568 £E. WEDGEWOOD LANE
e e Hll“llml m“ |‘|”||m ||i!| ||H‘ ||”! Ilm Iml “ll’ ’l’" ”Hl" ” ‘“l
2. Principal Place of Business 3. Mailing Adaress
Suite. Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/65)
Cily & State City & State 4. FEI Number Applied For
36-3416457 Not Applicabia
Zip Country 4 Country 5. Certilicate of Status Desired O ?eae-Zesqu?edciiﬁonak

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANGLER, WAYNE H i Kennep € Gﬁ% ler
1568 E. WEDGEWOOD LANE oot Adiass (P Q. Box Nurnbet s ot Accepiebie]
HERNANDO FL 34442 L

Cuy 0&/{4 FL Zi%C{c:,?_:a{? é

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

SIGNATURE 3//4//0 A
Signawre, Iypen or praned name of reristg, ageni gnd tiile ¥ apphcabie (NOTE Regislgred Ager signalug reguired when rensiating) / DA}é
" FILE NOW!! FEE 1S 548000 1. - - , o
. = e T S 9. Election Campaign Financin X
*7 . < After May 1, 2006 Fe«_z-WtI_i_ Be §550.00 - . Trust Fund Cgmlr?buli!on. I El fdsde%q;g:isa ©
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DP I Delete THLE bf [J Change [ Addition
NAME GANGLER, WAYNE H NAME GWBLU [en nf#‘k c

STREET ADORESS | 1568 E. WEDGEWOQOD LANE STREET ADDRESS 2123 W 76t lare
_CITY-ST-2IP HERNANDOQ FL 34442 CITY-5T-2IF Pra. FL Y 7b

TITLE DST % Detete TIRE nsT” O Change £ Addition
NAME GANGLER, GERALDINE NANE Gargler  mrhede

STREET ADDPESS 11568 E. WEDGEWOQOD LANE STREET ADDRESS 21373 Sus 76 lane

CTY-ST-2P |HERNANDO FL 34442 CITY-S1-21P Bepd, Fr syy7 e

e 1 Delete T [C Change [ Additian
NAME 1 . NAME _ R — - e =

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-2IP

TILE [Z] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE {7 Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHTY-ST-7P

THLE [ petete nn.t [T Change  [[] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

12. t hereby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Section 118, Florida Statutes. | further certdy that the information
indicated on ihis report or suppiemental report is true and accurale and that my signature shall have the same lggal eftact as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: / Jon bt & Loneler 9/@(/ v6 A52-F6i-3174

SIGNATURE AND w/p‘scfon PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Daywme Pnona ¥

"




