2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # K00679 (2-25-2008 90053 024 ***150.00
1. Entity Name
JW. GAINES & ASSOCIATES, CHARTERED
Principal Place of Businass Mailing Address
117 ORANGE AVE 117 ORANGE AVE 40031553
STE 300 STE 300 s
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 .
T e T
GO0 Cotios dvenve bto Ciirus dyeave
Sune Apt. 4, etc. Suite, Apt. #, etc.
. 02162008 Chg-P CR2E034 (12/08)
5 ute 200 S tfe. 20D
& ‘Staie i &gtate 4, FEl Number Applied For
ot eie., 1 }:,q" Pietec, I/ 65-0010830 Not Applicadia
Zip 7 Country Country . . $8.75 Additionat
: ] dditional |
34/7‘5/0 (/ S ﬁ’ ?‘9?{0 S /?_ E_Cin;ﬁcatfi of_ Status De_sued Feo Required - =
6. Name and Address of Current Registared Agent 2 7. Nama and Addross of New Registered Agent
Name
GAINES, J.wW.
111 ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable}
STE 300

FORT PIERCE, FL 34950

City

FL l Zip Code

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

the cbiigations of registered agent.

SIGNATURE
Signatuee, typad o printed name of registerad agent and tifle it applicabie. {NOTE: Registerad Ageri signatura required when reinstating) DATE
FILE NOWH! 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, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PDS O oelete TINE [ change [ Addition
HAME GAINES, J.W. HAME
STREET ADDRESS | 111 QRANGE AVENUE STE 300 STREET ADORESS
ciry-Sr-721 FORT PIERCE, FL 34950 CITY-ST-21P
TTLE 7 oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CImY-$1-20P
TITLE 0 vetete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | ¥ - - STREET ADDRESS s —
CITY-ST-ZIP CITY-ST-21P
TITLE O oetete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE 3 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY.ST-2IP

12. | hereby certify that the information supplied with this filir é’ does not qualify for the exemnptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

2/ebs

TI2-U1ss

.1 Mﬂ OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dete

Daytima Phone #

/




