P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
Secretary of State

DOCUMENT # H31251

1. Entity Name
JOEL M. GAULKIN, P.A.

Principal Place of Business Maiting Addrass

1320 S. DIXIE HWY. 1320 S. DIXIE HWY.

PH SUITE 1275 PH SUITE 1275

CORAL GABLES, Fl. 33146  US CORAL GABLES, FL 33146 US

A ER ARG

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rope s

59-2492459 Not Apphcable
i . $8.75 Additional
§. Certificate ol Status Desired ] Feo Required

6. Name and Address of Current Reglsterad Agent

o SINIE WY, DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre. typed or ponlod name ol regisiared agent and Biia if spphcadie (NOTE Regrstarad Agenl sighalure raquited whan renstaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Addad to Fees
10. QFFICERS AND BIRECTQRS !
TITLE DpP
NAME GAULKIN, JOEL M.

STREETADDRESS | 1320 S. DIXIE HWY. PH SUITE 1275
Ciry-51-2P CORAL, FL 33146

:I:.:E ' HOAD00 50817

STREET ADDRESS 5130730073003 150,00
COTY ST-21P

Tme

NAME

amsin DO NOT WRITE

. IN THIS SPACE

NAME
STAFET ADDRESS
CITY-51-21P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CiTY-8T-2P

12, | hereby certify that the information supplied with this !ilmg does not quaify for the exemptions contained in Ghapter 119, Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have the sarma legal elfect as if made under gath; thet | am an officer or director
of the carporation or the receiver ar lrusgeg empo\g\lrﬁr o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

an addrass, wi

changed, or on an attachme & like empowered.

SIGNATURE: Sl

A
llau}»fs’uﬁ mfbﬁ'rm@ NAME OF 5IGNING OFFICER OR DIRECTOR

S/




