2007 FOR PROFIT CORPOR/XTION
ANNUAL REPORT

FILED
Jul 20, 2007 08:00 AN
Secretary of State

DOCUMENT # P01000094894

1. Entity Name

DENIS GAGNON, P.A.

Mailing Addrass
P{ BOX 5792

Principal Place of Business

3847 MISTY WAY
DESTIN, FL 32541

DESTIN, FL 32540

0O

CR2E034 (11/05)

06042007 No Chg-P

Apphied For
Not Applicabla

4. FE1 Number
59-3746051

$8.75 Additional

8. Certificate of Status Desired g Fee Required

6. Name and Address of Current Rogisterad Agent

GAGNON, DENIS
3847 MISTY WAY
DESTIN, FL 32541

. DO NOT. WRITE '/ b
IN THIS SPACE r"‘: '
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8. Tha above namad sntity submits this statement for the purpase of changing its registared office or ragistered agenL or bath, in the State of Florida. | am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyced or pnnlec nama of registared agent and tile f applicatie.

(NOTE" Ragisiared Agent signature requires when ranslating) DATE

FILE NOW!II "FEE IS $150.00 \
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS

TITLE P

NAME GAGNON, DENIS
STREET ADDRESS | 3847 MISTY WAY
CITY-ST-2P DESTIN, FL. 32541

TILE S

NAME DIFEBQ, CAROLYN
STREETADDRESS | 3847 MISTY WAY
CITY-5T-2P DESTIN, FL. 32541

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

TImEe

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this hlang does not qualify for the exemptions containeg

accurate and that my signature shall have thyf
r or trustee empowareds 1o exacute this report as required by Chapter
r like empowearad.

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attachmant

SIGNATURE:

an addrass, with

9, Florida Statutes. | further cemfy that the information
fiact as if made under oath; that | am an officer or diraclor
talutes; and that my nama appears in Block 10 or Block 11 if

/& JyM7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Onte DCayiims Phors #




