FILED

Mar 12,2007 8:00 am

2007 FOR FROFIT CORPORATION Secretary of State

03-12-2007 90087 027 ***158.75

DOCUMENT # P01000014156

1. Entity Name

DAVID M. GAYNES, P.A.

Principal Place ol Businass Mailing Addrass 4 0 0 3 3 1 9 8

AT OAKSLIRCLE SLEMSTY QAKS.LIRCLE ) .

RA-RALM-BEACH kot d el ROVAL-RAMB AT mbdeddisl 1 . _

e DRI A RVANEREAR
=-4327-SOUTH.HIGHWAY. #27 14327 SOUTH HIGHWAY #27 - _

SUITE NUMBER 404 SUITE NUMBER 404 01302007 = Chg-P— -~ CR2E034 (12/06) ~——. -
— CLERMONT, FLORIDA 34711 7| CLERMONT, FLORIDA 34711 T 4. &l nomber Applieo For
65-1077082 / Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired $8.75 addilonal
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Refistered Agant
Nameg

GAYNES, DAVID M

f T T e e ea 1 A i Streel Address (P.O. Box Number is Not Acceptable)

ROTACPRCtrReser 4327 SOUTH HIGHWAY #27 .

4 SUITE NUMBER 404

CLERMONT, FLORIDA 34711 o FL | 7o

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

» the obiigationg of registered agsnt. ( ?

“SIGNATURE
. - Sigrature, tyoad o prnled name of regiftersd agant and tile f applicaiia. (NGTE" Regiakivec AQant signalure feqused whon fenulaing} DAle
~ - FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing O $95.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, Added to Feas
10. COFFICERS AND DIRECTORS ) 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [J Change (7] Addition
NAME GAYNES, DAVID MESQ NAME
STREET ADDRESS | 4327 S HWY #27 STREET ADDRESS
CITY-51-2IP CLERMONT, FL 34711 CITY-S1-2IP
TILE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-20P crry-ST-2IP
e [J peiete TILE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-BP CITY . ST-2P
TIME 7 Delete 1MLE [ cChange [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-57-20P
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-TP CY-ST-21P
TitE O oelete TN (JChange {3 Addition
HAME NAME
SIREET ADDRESS STREEF ADDAESS
CITY-ST- 2P CITY-5T-2IP

12. { hereby certity that the inlormation supglied with this ﬁliné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that  am an officer or director
of the corporation or the recaiver or truslee empowered Lo executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Wr ke empowered. l
] [
SIGNATURE: _ Dl (1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytamg Frore »




