2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Jan 08, 2007 08:00 AM,

DOCUMENT #J73510

1. Entity Name
GARY E. SHADER, P.A,

Secretary of State

Principal Place of Business

1750 NORTH MAITLAND AVE,
MAITLAND, FL 32751

Mailing Address

1750 NORTH MATTLAND AVE,
MAITLAND, FL 32751

T —

01042007 No Chg-P CR2EQ34 (1 11;05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For I
59-2821831 Mot Appﬁcam?
5. Certiicato of Slatus Desired [ $8+73 Additonal |

6. Name and Address of Current Reglstered Agent

SHADER, GARY E.
1750 N, MAITLAND AVE.
MAITLAND, FL 32751

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateman: for the purposa of changing its registered olfice or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the phiigations of registered agent.

SIGNATURE

1urs, lyped o printaa neme ol ragrsisred agant and btle if anpecable

(NOQTE: Registered Agant sgndiura requirad whan feinstating) DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May B |
Added 1o Faes !

10. OFFICERS AND DIRECTORS I

TITLE PVTS

NAME SHADER, GARY E
STREETADDRESS | 1750 NORTH MAITLAND AVE
CITY-ST-2 MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

e
NAME ‘ ,
STREET ADDRESS | . ' o
CIFv-ST- 1P

TITLE
NAME
STREET ADDRESS Lo T
oITY-§T-2P ’ ST

.

e e |

LOnonnL e raat
Q108/07-30008-004 150,00 |

DO NOT WRITE
IN THIS SPACE

12, t heraby cartiy thet the information supplisd with this filing does not quality for the exemplions contained in Chapler 110, Forida Statutes. | Turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or diractor
i reporl as required by Chapter 607, Florida Staiutas; and that my nama appears in Block 10 or Block 11 it

ol the corperation or the receiver or
changed, or on an atlachment wit

SIGNATUR

eg ampowared to execute
ddress, with all

(007 w783 cooo

SIGPATURE AND TYPED ?ﬁnlm? NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daynme Phone #

M



