. 2007 FOR PROFIT CORPORATION | FILED

A
ANNUAL REPORT ﬁ Mar 19, 2007 08:00 AM
DOCUMENT # P01000071599 5 Secretary of State

1. Entity Name
JEANNE M. GAVISH, P.A.

Principal Place of Business Mailing Address
25975 OLD SPRING LAKE ROAD 25975 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
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01292007 No Chg-P CR2E034 (11/05)
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4, FEI Number Applied For
59-3732124 Not Applicable |
5. Cerlificata of Status Desirad O $8.75 Additional

Fae Requlre

of C;.irrnnt Registared Agant
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GAVISH, JEANNE M
25975 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34601
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8. The above namad entlty submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accep
tha obligations of reyistered agent.

\e‘;zsgf;;

SIGNATURE

Signaturs, typad or printed name of eglsered agant and (e il Applicable (NOTE: Ragislarad Agenl signalure required whan reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. (3 Addedto Fees

R

10. CFFICERS AND DIRECTORS [
TITLE D

NAME GAVISH, JEA INEM

STREET ADDRESS | 25975 OLD SPRING LAKE RCAD

CITY-ST-2IP BROOKSVILLE, FL 34601

TTE

NAME

STREET ADDRESS
CITY-5T-21P /
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TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDAESS
CiTY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

e R :

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that + am an ofticer or direcior
of the corporalion or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all olher like ampowered,

SIGNATURE N arnes L, L) e cavist X 3-/5-07 352 (S0/024

/ SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Data Daytime Prona #

~LJ




