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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # K37697

1. Enlity Name
JOEL M. GAULKIN, ESQ., P.A.

Secretary of State

05-02-2008 90110 048 ***150.00

Principal Placa of Business Maiing Adoress

1320 DHRE-HIVY 1120 S DOIEWY

P SHEATS P SURE 276~
CORALCABLES F-33345 GORAL-GABLES 33146

2. Principal Place of Business - No P.O. Bax
/00 Sourd LPageravy Livd

R | IﬂlllﬂlIllﬂlﬂlllllllﬂlll]]llllllllﬂllllllllllﬂlﬂﬂlﬂllllllllﬂﬂl

7700 Sourd PALEiAns Pevg

Suite. Apt. #, etc. Sulte, Ap1. #, etC. . i
Jos0 /p/ o 04302008 Chg-P CR2E034 (12/08)
City 8 State City & State , 4. FEl Number Appliad For
SHrAm , [l LAt , h 65-0088420 Not Appicabic
Zp * Country Zip Country 8.75 aAdditions!
FI156 UIA TP/ 54 8. Certficate of Siatus Desvred [ ?uthulrld
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
Name

GAULKIN, JOEL M.

4320-8-DEGE-HWY— Levg
9100 Burk OA¢&2AvO v

Street Addresa {P.O. Box Number is Not Acceptabie)

MiAMFL28170  Ju.TE  /0/0
A y r2 3356 City FL | 0G0

;| & The abowe named entity iy statement for of changing its registered office or registered agent, or both, in the Siate of Florkia. | am familiar with, and accept

N __lha obligatkns of registered ,

7| sienaTuRE ﬂ/ 9/"30 -of

i _ mmumﬁ-ﬁ-ﬁq—duﬁw (NOTE: Agene — ing) v DATE

©7 FILE NOWII F, $150.00 9. Election Campaign Financing $5.00 mayBe
< After May 1, 2008 wiil be $550.00 Trust Fund Contribution. Added to Fees
10. CFRICERS AND DIRECTORS 1. ADODITIONS, CHANGE?S TO OF_FICERS AND DIRECTORS !N 11
mE DPS O oeiew me BThe [ Assiion
NAME GAULKIN, JOEL M. NAME
STRET ADGRESS | 4320-6r-DIUE-HWYOTE 1275 SHETM0ESS | D700 Souwrd Je28€pAnd CevD Swre /o0
OTY-S-0P [ RHAME P Ts— oY -S- 20 Ay, fa 2FI56
e 00 Detese me 4 » Clomne [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CTY-51-2P
ME [ Cetete ME Ocrange ] Addition
MAME NAME
STREET ADORESS STREET ADRESS
CTY.S1- 2P Ty ST 2P
mE _ O Desete me O Change [T Addition
NAME - - _— ~ NAME = e -
STREET ADDRESS STREET ADORESS
CImy-57-2F aTy-ST-2P
e [ Delete TnE O Crange [ Aasition
NAME NAME
STREET AQORESS STREET ADDRESS
oY-51-2P CiTy-5T- 2P
mE [ Desere me - O Crange (] Addtion
NAME NAME
STREET ADORESS STREET ADORESS.
oTY-51- 29 TY-55- 2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 115, Florida Statutes, | further certify that the information
indicated on this repoft of supplemental teport is rue and accurate and that my signature shall have the t

of the corporation of the receiver of rustee
changed, of on an atachment with

SIGNATURE:

same legal effect as if made under cath; that | am an officer or direcior
ia repot a3 required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 Hf
/;ﬂ—-

, Z-}o._oi

Oyt Pricwe #




