2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
p— Feb 05,2007 08:00 AM
DOCUMENT # P00000072339 &8 Sec;etary of State

1. Entity Name

GERARD A. LAMIA, P.A.

Principal Place of Business Mailing Address
5110 NW 75 AVENUE 5110 NW 75 AVENUE
OCALA, FL 34482 OCALA, FL 34482

AR AR AT
\

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopted Fo

65-1025621 Not Applicable
$8.75 Additional

Fee Required

5. Centificate of Status Desired O

6. Name and Address of Current Registered Agent

5110 NW 75 AVENUE DO NOT WRITE |
OCALA, FL 34482 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad nams of ragistarad agant and title if Gpplicanie. (NCTE Ragisierac Agent signalure raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS i
TINLE P
NAME LAMIA, GERARD A UDDDD’:’EEI 140
STREET ADDRESS | 5110 NW 75 AVENUE 0241 2/A07-80005-003 150,00
ory-sT-2P | QCALA, FL 34482 S deitl = LAY
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true.and 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 tha receiver or lrugtae empowered tgéXequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachyfent with apragdress. with ale p empowered -BS}_

SIGNATURE: G;Df AJ A ‘ LD\M TN ,‘JJ. I}D‘\ ¥ly-5035
G OFFICER OR DIRECIF)'/ R [ﬂ 2 1\ a,_ Date | Daytrme Phore #




