2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J49154

1. Entity Name

GILBERT, WALLACE, STEWART, MCGEE, STRAMEL &

SOWERS, P.A,

Principal Place of Busingss

2040 VIRGINIA AVE.
FT. MYERS, FL 33901

Mailing Address

2040 VIRGINIA AVE,
FT. MYERS, FL 33901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90002 001 ***150.00

4“0223‘0\]

AT ERARORTR NG

02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2745432 Mol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstesed Agent
Name

MC GEE, DANIEL TODD
2040 VIRGINIA AVE.
FT. MYERS, FL 33901

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Signatura, typed of prinled nama of registered agent and title H applicable

DATE

{MOTE: Registerad Agant signuture tetjuirad when rainstaung}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Faes

10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pvs - O Detete Tms DFs ﬁcnange [ Adgition
NAME STRAMEL, DIANE E. NAME

STREET ADDRESS | 43 SE 20TH CT STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33920 CITY-S1-2IP

E DPT O Delete TiTLE YT %Cnange [ Addition
NAME MCGEE, DANIEL. TODD NAME

STREET ADDRESS | 12717 SUMMERWOOD DR. STREET ADDRESS

CIY-ST- 2P FORT MYERS, FL 33908 CiY - ST-21P

TTLE oV ) Delete TTLE [ Change [ Addition
NAME SOWERS, JAMES M NAME

SIREET ADDRESS | 14570 MAJESTIC EAGLE COURT STREET ADDRESS

CIY-ST-2IF FORT MYERS, FL 338121915 Ciy-51-2Ip

TILE 1 Dalele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIVY-5T-2P CITy-51-21P

IWTLE [ Delete 1ILE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-51-2P

Wik O Delote TIILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-si-ae

12. | hareby cerlify that Ihe information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further certily that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an olficer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an hent with an addrass, wilh all othar iike empowsred.

= AALTT

Date

SIGMNATURE AND TYPEIOR PRINTED NAME OF SIGKING OFFICER DR DIRECTORA

Daytwre Pnone i




