2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # P00000107841 Secretary of State
1. Entity Name
JO}rlilr:I DAVID GUNSALLUS, CR.IN.A, P.A. 02-07-2005 90060 020 ***150.00
Principal Place of Business Mailing Address .
348 SAHALLICT 348 SAHALLICT v e ——
DAVENPORT, FL 33837 - DAVENPORT, FL 33837
R v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3689981 Nat Applicable
Zip Counry ap Country §. Certificate of Status Desired O $a'75 P}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

GUNSALLUS, JOHN D C.R.N.A
“IBTEWATERCREST DR Street Address (P.O. Box Number is Not Acceptable) -

Y Sadodle T |
“DhvenporT FL FL | 3¢E3>

LONGWOOB-FL-32779

8. The above named ety submits this stajement for the purpgse of changing its registered office or regislereﬂ agent, or both, in the State of Florida. | am famikiar with, and'ac':cept

tha obligations of r
Tk wid Cuwiallyt Z/FA}J-‘
DATE

regisierad agent and Like il applicable. {NGTE: Ragistered Ageni signalure requred when remstating)

SIGNATURE

Wirature, typed or prinied name

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ petete TITLE [ Change  [] Addition
NAME GUNSALLUS, JOHN DAVID NAME
STREET ADORESS | 348 SAHALLICT STREET ADDRESS
CITY-51-2IP DAVENPORT, FL 33837 CITY-ST-D7
TITLE 7 Delate TALE O crange [ Addition
NAME NAME
STREET ADDRESS SRREET ADDRESS
CITY-57-2P CITY-$T-2IP
TIMLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY.§T-2IP
TILE O gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TLE O Detete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTY-51-2P CITY-53-2P
TMLE - : [ petete TILE [ change [T Addition
RAME . T NAME
stReeTaDDRESS | - 0 - STREET ADDRESS
CITY - ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Flarida Statutas. | further certify that the information
indicated on tgis 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 of the receiver or tiystee empge@red to executeghis report as requirgyl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #f address, all otheplike fmpowered. :

SIGNATURE:




