2007 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) - FILED |

DOCUMENT # F94000001283 Apr 06, 2007 08:00 Al
1. Enlity Name |
GANGLER'S FLY IN LODGES AND OTUPOSTS PLUS, Secretary Of State
INC ‘lc K\
0wy L

Principat Placc of Business Mailing Addrcss
1568 E. WEDGEWCQD LANE 1568 E. WEDGEWOQQOD LANE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ’

Suite, Apl. #. oic. Suia, Apt. #, clc. 15t MOORE CR2E034 (10/08)

City & State Ciiy & State 4. FEI Number 36-3416457 Applied For

Nol Applicable
zp Country Zip Country 5. Corlficate of Status Desired O ?g'gfqmdd“maj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama
GANGLER, KENNETH C
2133 SW 76 TH LN Sireel Address (P.C. Box Number is Not Acceplablo}

OCALA FL 34476

City FL Zip Code
8. The above named enlity submils this stalement for he purpose of changing iis regislered offico or registered agenl. or both, in the Slale of Florida. | am [amiliar with, and accepl
tho abligations of registorod agent.

SIGNATURE

Sgnalurg. lyned or orinled name o regisiated agent and biid r apaleable. (NOTE. Registered Agan! signalure requited when reinsialing) DATE
' - . - —— R - e - - - - P L
FILE NOW!!! FEE IS $150.00 8. E'cclion Campaign Financing $5.00 May Be
After May 1, 2007 FB‘_’ Witl Be $550.00 Trusl Fund Contribution  [J  Added1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(it oP ] Delrte i [CIChange [ Addilion
SINCET ADDRIE S5 SIHLLT ARS8 Dg} ].l:l H{_‘i _,qr“"[':lq Mp [ I T
Skl J::i..lll
onv-s1-ap | OCALA FL 34476 CIy-$1-410 - =3 150.00
o DST O pelele nn [J Change [ Addinon
NAME GANGLER, MICHELLE v e e el NAME
sIRcl A ss { 2133 SW 76TH LN SIHITTANDR $S
CIY-§1- 418 OCALA FL 34475 Cny-sl.ap
IHite (] Delota gt [ change [ Adantion
NAME NAMI
SIREET ADDRESS SHIETADDER S _ . o - R .
T GiY-s1-aF | ’ - Y-S AP T T ) N T

T [ Delere TIILE O change ] Addibon
NAME NAMI
STREE T ADDRESS SIAEE | ADDIESS
GITY-ST-2IP GIrY-S$1-21p
nne [ pelete ity ) O charge [T Addilion
NAME NAMI
SIREET ADDRE S8 SIAEE] ADDRYE S8
GITY- 51-7IP CIlY-S81-71P
THLE [ deleie I [ change [ Adaition
NAME. NAMI
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP CIry-S1-71P
12. | hereby cerlily thal the inlormation supplied with this filing doos not quality for the exemplions conlained in Seclion 119, Florida Statutes. | further certily 1hal the information

indicaled on this repart or supplemental report is true and accurate and thal my signature shall havo the same legal effoct as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee cmpowered to execule 1his report as roquired by Chapler 607, Florida Slatules; and that my name appears in Block 1 or Block 11

if changed, or on an atlachment with an agdress, with all other kke empowered,

SIGNATURE: Mnoth € Guncls Yo 352-96(-317Y

SO URE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylire Phone 4



