FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # J73510

1. Entity Name

GARY E. SHADER, P.A.

Principal Place of Business Mailing Addrass
1750 NORTH MAITLAND AVE. 1750 NORTH MAITLAND AVE.
MA{TLAND, FL 32757 MAITLAND, FL 32751

R ERRL RGN

01072008 Ne Chg-P CR2E034 (11/05

—

Secretary of State

DO NOT WQITE IN THIS SPACE T T T

59-2821831 Not Applicabie

O $8.75 Addional

5. Cerlificate of Sialus Desired h
Fee Required

6, Name and Address of Current Registered Agent

750 N MAITLAND AVE. DO NOT WRITE
MAITLAND, FL 32751 - IN THIS SPACE

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida, | am farniiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama of registered agont and utle J appiicabla {NQTE Registered Agant signalure reguirad whon ranslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foo will he $550.00 Trust Fund Contribution, O Adcad to Fees

10. OFFICERS AND DIRECTORS ]

TILE PVTS
NAME SHADER, GARY E

STREETADCRESS | 1750 NORTH MAITLAND AVE P
CITY-ST-2P | MAITLAND, FL 32761 LDo0007T73485

A1 LA08-30037-025 150,00

TME

NAME

STREET ADDRESS
CITY-ST1-21P

TIILE
NAME

cmstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE
NAME
STREET ADDRESS
CITY-S§T-2IP -

’

12. | heraby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eltect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgpt with an address, with all cthar Iike empowared.

SIGNATURE: : baryE Shader /3l Yors3/-0000)

AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Data Daytime Phone #




