2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J49154

1. Entity Name

GILBERT, WALLACE, STEWART, MCGEE, STRAMEL &

SOWERS, P.A.

Principal Place of Business

2040 VIRGINIA AVE. -
FT. MYERS, FL 33907

Mailing Address

2040 VIRGINIA AVE.
FT. MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90177 006 ***150.00

10025383

VRN ERFADHEERRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-2745432 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
— — —— = = — Name — - = = o =

MC GEE, DANIEL TODD
2040 VIRGINIA AVE.
FT. MYERS, FL 33801

Street Address (P.O.

Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named antity 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

tha obligations of registered agent.

SIGNATURE

{NOTE: Regsterad Agent signaiura raquired when reinstating )

Sigraiure. typed ar printed name of registerad agent and tie if appicable

N FILE NOWIII- FEE IS $150.00 .~

++8: Eloction Campaign Financing .~ -+ $5.00 M'i;y Be |-

P

Aftar May 1, 2005 Fee will be 5550';00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ST ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mME DPS O Delete. Tne PV S mange 1 addition
NAME STRAMEL, DIANE E. HAME
STREET ADDRESS | 43 SE 20THCT STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE DVT  petete TITLE [ Change  [] Addition
RAME MCGEE, DANIEL TODD NAME
STREET ADDAESS | 12717 SUMMERWOQD DR. STREET ADORESS
CITY-§T-7IP FORT MYERS, FL 33908 CITY-$3-2IP
TITLE bv O pelete TITLE o P mhznge [ Addition
NAME SOWERS, JAMES M NAME
STREET ADDRESS | 14570 MAJESTIC EAGLE COURT —_ __ [f STREEY ADDRESS
omY-s1-2P | FORT MYERS, FL 339121915 Tomvestze . |
TITLE O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADBRESS SIREET ADDRESS
CITY-81-2IF CITY-S1-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2P
UILE . 5 Detete TME [ Changs [ Addition
NAME - - - - oo e _ ; _ ¥ .
STREET ADDRESS - - = STREET ADDRESS )
CITY-ST- 2P . S ' ... || cvestae

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutas. | further certily that the information

indicated on this raport or supplarmental report is true and accurate and that my signature shall have the same legal e

tect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: T, ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytrme Phone &




