2008 FOR PROFIT.COFPORATION
ANNUAL REPORT

DOCUMENT # P02000041288

1. Entity Name
RITA GAGNON, P.A,

Mailing Address

7030 BRIARCLIFF ROAD
FORT MYERS, FL 33912

Principal Piace of Businass

7030 BRIARCLIFF ROAD
FORT MYERS, FL 33912
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B. The above named entity submits this statemaent for the purpese of changing its registered office or reglslered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
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After May 1, 2008 Faee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing,

$5.00 may Be .
Added to Fees Ct |

10. CFFICERS AND DIRECTCRS ]

TITLE D

NAME GAGNON, RITA

STREEY ADDAESS | 7030 BRIARCLIFF ROAD
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12. | hereby 'cemff\: that the information supplied with this flllng doss net qualify for the axempticns contained in Chapter 118, Fiorida Statmes. | further certify that the information ‘

indicatad on this repart or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name agpears in Biock 10 or Black 11 §f |

changed, or onh an attachment with an addres W|th all yammwemd
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SIGNATURE aND TYPED OR FRMEWE OF ﬂtc QFFICER OR DIRECTOR
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