FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000014156 02-25-2008 90068 028 ***158.75

1. Entity Name

DAVID M. GAYNES, P.A.

FPrincipal Place of Business Mailing Address o

4327 SOUTH HWY. #27 4327 SOUTH HWY. #27

SUITE # 404 SUITE # 404

CLERMONT, FL 34711 CLERMONT, FL 34711

S R R
Suile, Apt. #, alc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12106}
City & State Cily & Stala 4. FE! Number Applied For

65-1077082 " Not Applicable
Eip Country 4 Country 5. Certiticate of Status Desired - $8.75 Additional T
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAYNES, DAVID M
SRRk BT R e Street Address {F.O. Box Number is Not Acceptabla)

RONALRRALMLEEACH L ed3ddds
4327 Sevmi Hi16 #2127 | |
CLEXHONT [FLORIE 3471f Sl FL | 7o

8. The above named entity sdbmits this statement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obfigations of regislered agent.

SIGNATURE
' Signature, lyped or prinied name of regis'ered agent and litle il applicable. {NOTE: Rogisterad Agent signature sequired when reinstaling) DATE
i FILE NOW!lI FEE IS $150.00 9. Elaction Carnpaign F_inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
'l

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R D [ oelete TALE O Crange  [J Addition
NAME GAYNES, DAVID M ESQ HAME

" STREETADDRESS | 4327 5 HWY #27 STREET ADDRESS
CITY-Si-2IP CLERMONT, FL 34711 CITY-ST-ZIP

| TIng O delete inLe [1change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-5T-ZIP
TTLE -~ O gele TILE T o " Change T[] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS

“CITY-8T-31P CITy-SI-2IP
THiLE [ petete TLE O Change [ Addilion

. NAME NAME

' SIREET ADDAESS STREET ADDRESS

. CIy-§7-2IP CITY-ST1-ZIP

TnE O oelete L Ol change [ Addition
NAME NAME

- STEET ADORESS STREET ADDRESS

| _CirY-ST-2P ciy-§1-21p |
TITLE [ petere TITLE O change [ additien
MAME NAME

| STREET ADDRESS STREET ADDRESS

) CITY-§7-2Z1P CITY-51-219

-12. [ hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cenify 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 of the receiver or rusiee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agdress, with all other likg-empowered.

SIGNATURE:

SIGNATURE AND TYPED OR wNTED NAME OF BIGNING OFFICER QR DIRECTOR Data Daytime Phone #




