2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 25, 2008 08:00 AM

DOCUMENT # 853800

1. Entity Name
GERALD A. ARMSTRONG, C.P.A, P.A.

Principal Place of Business Mailing Address

5944 NE 6 AVE. 5944 NE 6 AVE.

PO BOX 371367 PO BOX 371367

MIAMI, FL 33137 US MIAMI, FL 331371367 US

TR RN WM e

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rEN Ao For

59-2375146 Not Applicable

$8.75 Additional

5. Cerlificate of Staius Desired | . Fee Required

6. Name and Address of Current Reglstared Agent

ASMETRONS, GERALD A DO NOT WRITE
MAML 33137 3 ~IN THIS SPACE

B. The above namead entily submits this statermant for the purpose of changing its registerad ollice or ragisterad agant, or both, in the Siate of Flonda. | am familiar with. and sccept
the cbligations of ragistered agent.

- SIGNATURE
) Signalure. typed or printed name of registered agent and tite if aponGable (NQTE" Regsisrad Agen| signalury requred when rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. , O  AddedtoFees
10. OFFICERS AND DIRECTORS | . .
JILE PST C
NAME ARMSTRONG, GERALD o R
SIREET ADDRESS | 5444 NE 6 AVE -
o SsIR | MIAMI, FL LUOO0ETITR4S
e D Co D1SE8S0E-0031-018 158,75
NAME ARMSTRONG, GERALD :

STREET ADDRESS | 5944 NE 6 AVE
CITY-51-21P MIAMI, FL

TIme
NAME

s DO NOT WRITE .

STREET ADDRESS
Cily-81.21P

- 2 AN THIS-SPACE.

TiiL . L RIS
NAME

SIREET ADDAESS
iy §1-2IP

TTLE .
NAME o . A .. . '
SIRLEY ADORESS

12. | hereby certity that the informdtion g ith this Yling does not qualfy for the exemptions contained in Chapler 119, Flarida Statut 8. | furlher certify that the information
indicated on 1his report of su nial repgort is trugfand accurate and that my signaturs shall hava the same legal ellect as if made unfier oath; thal | am an officer or diractor
ol the corporation or tha rbc ampowegad to executs this repert as required by Chapler 807, Flarida Slatutes; and,that myfame appsars in Block 10 or Block 11 i

changed, or on an atta dress, withfall other ike empowered /,
Vrrpl Hiqe4 00GP
[

S|G NATU R E: / wh{lyE'AND'n’PE‘ DR RRINTED NAME OF/IGNING OFFICER OR DIRECTOR Detn Ciytima Frora #

/




