| FILED
2008 FOR PROFIT CORPORATION -~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J49154 04-23-2008 90033 022 ***150.00

1. Entity Name

GILBERT, WALLACE, STEWART, STRAMEL & SOWERS,
P.A.

Principal Place of Business Mailing Address

2040 VIRGINIA AVENUE 2040 VIRGINIA AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T e [ R RTIDAREREG D RN
Suite, Apt. #, gic. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & Stata Cily & Stale 4. FE Number | Applied For
59-2745432 [Not Applicable
e Country Zip Country 5. Certificate of Status Desired i gi.;ilﬁ?:;lionai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

SOWERS, JAMES M~
2040 VIRGINIA AVENUE
FORT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City 4

FL \ Zip Cod.e

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

SIGNATURE

Signawre. typed or printed name of registered agert and tille 1t applicable {NOTE: Regisiered Apant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .. .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. 1- ] - . QCFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPS, ' [ elete e DPY R Change [ Addition
NAME STRAMEL, DIANE E NAME
STREET ADORESS | 2040 VIRGINIA AVENUE STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33901 ciry-S1-21p
TImE DVT L Detese THE v S B Change [ Addition
NAME SOWERS, JAMES M NAME
STREET ADDRESS | 2040 VIRGINIA AVENUE STREET ADDRESS
City-5T-2iP FORT MYERS, FL 33901 CITY-S1-21P
TILE ' . [ telee TITLE - - {3 Change (- hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify -ST-21p
TILE O pelete HILE () Change [ Addtien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-$T-21P
TILE 1 Delete TILE (0 Crenge, [ Acidision
NAME NAME T
STREET ADDRESS STREET ADDRESS )
oYtz . . Iy -ST- 29 ) ‘ '
me. .| . . : 0 ekete N . C e DOictange  [Jaddifon
MAME n ‘ ‘ NAME o . - .
" STREET ADDRESS STREET ADDRESS T ’ - T BRI
CITy-SI-21p CITY-ST-2IP

12. 1 herchy certify that the information supplied with this filing does not qualify tor the oxemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftect as if made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an a

ent with an addresymer ke empowered.
SIGNATURENJeam 0 5"‘“"——‘—2& LH? of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DN ane & S mal

Daytime Phoee #




