FILED

2008 FOR PROFIT CORPORATION ADT 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2008 90030 009 ***150.00

DOCUMENT # P00000034014

1. Entity Name
GAYNES FAMILY ENTERPRISES, INC.

Principal Place of Business Mafling Address
/0 STEVEN ] ASARCH PA C/0 STEVEN ) ASARCH PA .
1900 NW CORPORATE BLVD SUITE 400 EAST 1900 NW CORPORATE BLVD SUITE 400 EAST

BOCA RATON, FL 33431 BOCA RATON, FL 33431

' 'IIIII\IIIIII TR PR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State 2 City & State 4. FEI Number Applied For
65-1008814 Not Applicable
Zip Country Zp Country 5. Cerlifcate of Status Desres [ $8-73 Addtionai
Fee Regquired
6. Name and Address of Current Registered Agent T._Namae and Address of New Reglstered Agent _
Name

ASARCH, STEVEN J

1900 NW CORPORATE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

SUITE 400 EAST

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature recuired when retnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PD Delete TITLE [ Change [ Addition
NAME GAYNES, FRIEDA B NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD SUITE 400 EAST STREEY ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
e P3P 1 Delete ML PH Bchange [ Addition
NAME MUELLER, SUSAN G _ NAME
STREET ADDRESS | 11306 ROOSEVELT ROAD STREET ADDRESS
Cry-37-2IP BAGINAW, M| 48609 CITY-ST-2IP
WLE ~B— 1 oelate i TME vPsST $hange_ ] Addition
NAME FIELD, BARBARA NAME
STREET ADDRESS | 300 MORAINE ROAD SYREET Aﬁﬁ.nsss
CITY-ST-2P HIGHLAND PARK, iL 60035 CITY.§7-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢Ivy-st-aw
TME O3 petete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE I Detate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-29 onry-§3-27

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other ke empowered.
SIGNATURE: )Aaﬂfu‘-) 19 s llon :—}1%{ o¥ Cfﬁyﬁkg— §i5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




