FILED
2008 FOR PROFIT CORPORATION .. Apr21,2008 8:00 am

:  ANNUAL REPORT
ecretary of State
DOCUMENT # P01000006854 04-21-2008 90083 020 ***150.00

1. Eatity Name

THOMAS GERBER, P.A.

Principal Place of Business Mailing Address B oW -
8695 COLLEGE PKWY C/0 ROBERT D. ROYSTON IR,
STE 215 P.0. DRAWER 60205 - o
FORT MYERS, FL 33919 FORT MYERS, FL 33906 '
T T [T RO R
raurs O
Suite, Apl. 4 etc. Suite _Apl. #, elc.
01212008 Chg-P R2E 1
C/OJB n M w.w P A g Cl 034 (12/06)
City & State . : City & Stale 4. FEI Mumber Applied For
N ’;ﬁ‘ rOf M(Kﬁ @-L 65-1070897 Mol Applicable
p CL‘W“Q?J-‘E ;Z.'Jgr)j)‘o Lp Cuurm_z e 5. Certficate of Stalus Desired d gigfqﬁ?;gh""a'
§. Mame and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B Mane

ROYSTON, ROBERT D JR.

— J
12670 NEW BRITTANY BLUD. SUITE 101 Swos JOHN M. WICKER, P.A,

12670 NEW BRITTANY BLVD. . STE 101

FORT MYERS, FL 33907 T4t .
T FORT MYERS, FL 33307
BT
X . e |
. : City Tip Code
8. The gbove namad entity sulbyss v, 5l #r1 ol ihe purpose ot changing its registerad office or registered agent, or both, in the Stale of Flarida. | am facsliar with, and accent
e ebligations of regisig /
SIGMATURE ¢ /X/ 22 !J/
Sifnature, ped on pintgafSiane o registared apest ara e 1t g Ay, ) 150 B2 A I MGAE TG (RGeS WTBA AT AlnT DATE
em e et ¢ |/‘1\’; e et ara e apalicatds NOTE Reirer 66 Agoil mgnatse (e weea renaaticng) SATE
N LR K
FILE NOWIl! FEE |5‘51é°_° . 9. Elegtion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributinn, O Added to Faes
10. . OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 114
— e —
TmE PST ot O Deivte TITLE [ change 3 Addition
NAME GERBER, THOMAS HAME
STREETADDRESS | B695 COLLEGE PKWY STE 248 51
CIFY - S- 2P FORT MYERS, FLL 33919 Y- ST 2P
TITLE O petete TTLE [ Changa  [] Addwion
HAME HAME
SIREET ADDRESS SIREET ADORESS
Ciry-S-21p OITr-ST-EiF
g O Delete TTE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ATHORESS
S 5I- P vliv-St- 2
THLE 7 petete e [C] Change [ Adduioa
HANE HAME
1 ADRESS 3
3i-2IP
ITLE [ pase T O change T Addition
HAME HAME
STRELT ADDRESS STAEET ADDRESS
OIE-S1-2P CITy-57-2p
HTLE O petete TITLE O Cnange [ Acaiiian
HAME TIAME
SIAELT ADDRESS SIRCET AUDRESS
GiTe-57- 19 CiTy-ST-ZifF

12, I hereby cerlify that the imtormation supphed with thig tiling does rot quality for the sxemptions contaned i Chaptar 119, Flonda Stawtas. | fuithar certify that the information
indicated on this report or suppiamental i2port is true and accurate and that my signafiare shall have fhe ame I-=geu eitect as if made under oath: that | am an officer or direcior
0t the corporalion or the recaiver or usiee empowerad 1 execyte this raport as iequirad by Chapler 807, Flrida Statulas, and thal my name appa2ars in Block 10 or Block 1 if
changed, or on an atacnment cdrghia with alf otheptie empnwered

SIGNATURE:

SIGNATURE ARD TYPED OR PRW NAME OF SIGNING DFFICER OR DIRECTOR Cate Cragtine e x

7




