-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # - J89044 ] R Secretary of State

1. Entity Name
PAUL J. GUILFOIL, P.A.

Principal Place of Business — . . ﬁaﬁtg_Achss -
23 SE 12TH TERR 23 SE 12TH TERR
OCALA, FL 34471 OCALA, FL 34471

— NG MR T

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoiedFor

59-2837549 Not Applicatle
" . $8.75 additional
5. Certificate of Status Desired O Fee Reduired

6. Name and Addms: ess of Current egnstamd Agent

pa et — -DO NOT WRITE
OCALA FL st IN THIS SPACE

8. The above named entity submmits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE — ——
Signature, typed or printed nama of registered agent end lide if applicable ~{NOTE. Regmlarw Agent signalure reguired when reinstating) DATE
WI! FEE IS $150.00 9. Election Campaign Fllnancing $5,00 May Be -y -
Aﬁ.:&fyﬁ? 2005 Fog wi?l he $550.00 Trust Fund Contribution, O AddedioFees ﬂaf?gggggég%gé?ﬂﬂg 155 ) Dﬁ
10. OFFICERS AND DIRECTORS I
TITLE PSD
NAME GUILFOIL, PAUL J.

STREET ADDRESS | 23 SE 12TH TERRACE
CIrY-§T.21P QCALA, FL 34471

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

ot DO NOT WRITE

| * IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS - - - - - - e
cy-st-2p

12. | haraby certify that the information sup liod with this filiry gdoes rot qualily for the exemption stated In Sectlon 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplament report is true an accurate and that my signature shali have the same legal efiact as if made under oath, that | am an officer or direcior
of the corporation or the raceivar or trustae empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with an address, with r like empowered,
SIGNATURE? /ta /o{ 252-6AI- (Y &S
k SIGNATURE AND w;;d oR pguren NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




