| FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P01000014156 01-27-2006 90042 031 ***158.75
, Entity Na
1DA\l/?'D I\?.QGAYNES. P.A.
t——-——— DAVID M. GAYNES

Principal Place of E tailing Address

s msronq 4327 SOUTH HIGHWAY #27  jgue— Af{)wmﬂ" A’

poviLRAMBE: SUITE NUMBER 404 =St 4

CLERMONT, FLORIDA 34711

P v MRV EEGAnMEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1077082 Vi Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired % Eg'zsqmﬁm'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Regdlisterad Agent - -
N
GAYNES, DAVID M | DAVID M. GAYNES, ESQUIRE
FFOG-HEPCOAKO-OIROER 54327 SOUTH HIGHWAY #27

’ "~ SUITE NUMBER 404
—= CLERMONT, FLORIDA 34711 IZ'pcm

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

the obllgaﬂ%oi registerad agent.
SIGNATURE WVJ Q)"W?‘W { 0"‘ 3 / 4
Bate

Signature, typed or printed nama of registered “enl and tibe if applcable, (NOTE: Registerad Agant gignature required whin reinstating)
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1, TRSIN 1
- 5 O oo e DAVID M. GAYN ES, ESQUIRE 3 addiion |
NAME GAYNES, DAVID M NAME 4327 SOUTH HIGHWAY #27
STREET ADDRESS imEiiGrivbi-Saia A Gn R b STREET ADDRESS SUITE NUMBER 404
Ciry-§1-21P ekt B A il CITY-ST-2IP
CLERMONT, FLORIDA 34711 |
s O velee TITLE - ——— i umemge- ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Dejete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O peiste TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CImY-ST-2P
TME 0 Oetete T O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or frustee empowaerad 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad,

ED OR PRINTED NAME DFJSIGNING OFFICER OR INRECTOR Date Daytime Phone #

SIGNATURE:




