FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000078174 252007 SO0 010 <1 50,00

1. Entity Name

E.J. GISSENDANNER III, P.A.

Principal Place of Business Mailing Address
1304 S. DESOTO AVE. 1304 S. DESOTO AVE, 4 0 1 2 1 B 85
100 - 100 ‘
TAMPA, FL 33606 TAMPA, FL 33606
e T T IRTER TR R RA O E ROAA
4305 W Geanacla ST:_ | 819 W. Granada Sr-
Suite, Apt. #, etc. Suite, Apt. #, efc. 06202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
An~dea F L GMF l ?L' 59-3744487 Not Applicable
Zip i " couqey Zip " Country . ‘ $8.75 aaditional
33 A }q H'r ﬂs bateo “L\ 13 c}q H'r‘ ! p L.( . _“L‘ 5. Certificate of Status Desired a Pee Require; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme -
GISSENDANNER, ELTON J Il - 2! f"”‘o EO- Giss “A""“‘“‘“)’ i/
treet Adcress (8.0. Box Number is Not tagpl
1384 S. DESOTO AVE. '_/‘j > § M/:'“ }iﬂcfp : s
TAMPA, FL 33606
. City Zip Code
{anrPa FL ] J1e39

8. The above named entity submils this statement for the purposs of changing its registered olfice or regislsred agent, or both, in the State of Florida. | am familiar with, and acceplt

'SIGNATUFIF ‘ ﬂ /// 6’/?, O/ 07

printed name of registered agert and itk it applicable, {NQTE: Registerzd Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. ', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 O Deleta TE [Change [ Addition
NAME GISSENDANNER, ELTON J III NAME o’ <
STREET ADDRESS | 1304 S. DESOTO AVE., SUITE 100 STREET ADDRESS ‘-{ io¥ W, Gcanadha T
P
CITY-ST-217 TAMPA, FL 33606 CITY-ST-2IP fan~@a p F-L 33 9..9'
TLE O Defte i ! [J Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
e 1 etete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
TLE 3 Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-S1-2P oIy -ST-21P
TE (-] Detete TInE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - SIREET ADDRESS
CITY-51-2P CiTY-83-2P

12. | hereby certily that the information suppiied with this filing does not gualify 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; er like empowered.

SIGNATURE; e G / L°/ ©7  83-rps-7000

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND

4



