FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000094894 - 05-04-2006 90197 021 ***150.00

1. Entity Nama

DENIS GAGNON, P.A.

YUUUNS &

Principal Place of Busingss Mailing Addrass
3847 MISTY WAY PO BOX 5792
DESTIN, FL 32541 DESTIN, FL 32540

AP MG ATV A

04242006 No Chg-P CR2E034 (11/05)

May 04, 2006 8:00 am

DO NOT WRITE IN THIS SPACE =Ty~ AGHTea For

59-3746051 Not Applicabte
’ ; $8.75 Additional
5. Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Reglistered Agent

oo DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE
Sagraiture, typed or prnted name of registersd agend and tiths # applicabla {NOTE; Registerad AQent shriiure roquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GAGNON, DENIS

STREET ADDRESS | 3847 MISTY WAY
CiTY-ST-2IP DESTIN, FL 32541

TILE s

NAME DIFEBO, CAROLYN
SIREET ADDRESS | 3B47 MISTY WAY
CiTY-ST-2I1P DESTIN, FL 32541

TITLE
NAME

vz DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TmE
NAME

STREET ADDRESS
oTY-51-1p b - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supp tal report is true an urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tystee empowered 10 dxechte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachXagnt With anfaddress, with al othgr lise empowered.

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME OF OFFICER OR DIRECTOR / l?(; ~ Daytine Phone #




