2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # H71016 Apr 17,2008 08:00 Al
1. Eanty Name
Secretary of State
GERSDORF & GERSDORF, INC. ; -»
) "':."{’:_‘L"lgi\

Puncipal Place of Business Mailng Address
6360 PRESIDENTIAL CT 6360 PRESIDENTIAL CT
SUITE 8 SUITE B
FT MYERS FL 33919 FT MYERS FL 33918 ’
us us
2. Puncipal Place of Businese - No P.O. Box # 3. Mailing Addrass

Suiu. Apt ¥ elc Swle Art o eic. 15t MOORE CR2ED34 (10/07)

City & Stato City & Siale 4. FEI Number Appied Fer

59-2591215 Not Apglicable
SUnt 7 e ..
o Couniry " Lountry 5. Certflicate of Status Desired 0 Eg'ggﬁ?:‘;’onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

GERSDORF, GREGORY W.
6360 PRESIDENTIAL CT.,
SUITE 8

FORT MYERS FL 33819

Srreat Address (P.O. Box Mumber s Nat Azceptable)

Caly FL Zipy Sode

‘@ nanted Bruly Subimic this statement ‘or tha puipose of charping s regisiered office oregisieract agent, or som, in (he Siate of Flonda. 1 arm famitiar wih. and accept
sUCns of reQisteredgdaent. G
2
4-{-0&

SIGMATURE - " o
ARt RITWACN M TN E ¥ :"wrv.n/-.‘a?: S Rd s wr Lol e | SpTlaL e,

‘/,;-.gmac GO E L @] e et g MATT

. FILE NOW!!! FEE 1S $150.00 - /
9, Elecuos Campaign Finareng $5.00 vay Be
After May 1, 2008 Fﬂ? Will Be 5550.00 ] Trus: Furid Contriizution. [ Added to Fees
Make Check Payable to Florida Department of State-

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TGO QOFFICERS AND DIRECTORS IM 11

Tmr DPS O peew TILE CChasge [ Aadilan
MR GERSDORF, GREGORY W MAME 0T 1S

SIRFET ADDRFSS | 6360 PRESIDENTIAL CT,, SUITEE . CTRFFT ADDRESS e e L
DITY-S1-79 FORT MYERS FL 33919 CTY-51-2IF

TILE DVT O De et Tme Dl crange £ Aadilion
HAME GERSDORF, JANE J HAME

STREET ADMAFSS | 6360 PRESIDENTIAL CT., SUITE 6 STRFF™ ALDRESS

Liy- 51- 2 FORT MYERS FL 33319 CITY-ST 2IF

inut C Deete THLL [ change [ Aadinon
HAD HEtAE

STREET ADGRESS STREET ADORESS

I EEA R oy -1- 2P

INLL [ Deele ML [ Change {7 Aadibon
HAML HAME

SIRELT ADGRESS SIHEE  ADJRESS

GrY-51-20 GIY-5T-21p

NiE [ De'ete fIiLE O crange (T Astion
HAME HESIT

STRELY ADIRESS SIALLE ADIRESS

SNy-s-gE CIrv-SE- 21

1ImF O] pe gte TIMLE [JCrangy ] Agdition
HARE HEhIE

ETR=£] ALDRESS STAELT ADOPESS

IR Ty GiIY 3T 2

12. 1 hereby cedify that (he information suophed wil this Tilng does net gualfy fur the exgmntans contned n Secuon 119, Florida Stautes | lurter cerbfy that the information
ndicatcd on this report ar supplernental repart s {rue and wccurdlc oo Hat my signsture snall bave the samg legal efrect as if made under oath: that 1 am an oHiIcer or directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapier 807. Flarida Statutes: and hat iy narre Rppaars in Block 1C or Black 11

it changea, o0 on an atiachment with_an_arddress, with 21 ¢ller line egapowerad,
08 254379
SIGNATURE: ZC /’/ Y- |70
| P

E MV?’OR BRINTED NAME OF SIGNING OFFICER OR an.f;/éa Tt i, g Froe m




