2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # H31251

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

05-01-2008 90198 042 ***150.00

Principal Place of Business Malling Address
1320 -S,-DHAEHWY-— 13205 DOAE-HWY.
PHSUME 1278 PH-SUFE— 27
R S L L AN R E AT ERORE
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City & State City & State 4. FEI Number Applied For
S rAm: ST m,my , S 59-2492459 Not Appicable
Zp " | Counay Coustry $8.75 Addtional
‘?3/*’5 L4 -93/)2 s 8. Cerlificate of Status Desired a Fee Roquired
8. Name and Address of Current Rngimrod Agent i 7. Nome and Address of New Raghstersd Agent
Name
GAULKIN, JOEL + P
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[ : .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS M. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
e oP O Deiexe e [ehChange [ Adciion
NAME GAULKIN, JOEL M. HAME ]
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NAME NAE
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12. | heteby certily that the information supplied with this (llin ot qualify for the exsmptions contained In Chapter 119, Floricda Statutes. | further cerlify that the information
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