FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068558 X 04-23-2007 90281 042 ***150.00

1. Entity Name

GARY S. RESETAR, CPA, P.A.

Principal Place of Business Mailing Address R
4800 PEMBROQK DR..STE. 300 1800 PEMBROOK DR STE-306—
QRLANDGFL—32846- QRLANDO, EY 32810
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address ”"”ll’ m "“l Hl“ ||IH |||“ "m ||H| ||]|| m” |“I‘ |“|N|H“’ ‘Hlli
1930 Lee fofd [950 LeE RoAD
T Suite, Apt. #, ele. Suile, Apt. #, etc.
. ' ) ) 02242007 Chg-P CR2E034 (12/06
(17 I\2 0 g ( )
City & State ) City & State 4, FEINumber Applied For
UWhinTeh PARE Fi-| W NTEL PR, (7 01-0724699 Nt pplcabic
e é__i_??ﬁ Céoungy).Sﬁ Z‘Ig 17 gc’\ Czjn_l;yﬁ’ 5. Certificate of Slalus Desired g - Eg';esqa:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESETAR, GARY 8

BGWPEMBROQK.DR.,.SIEJQQ Slrt}et?d‘rgsgg.o. Zox g;_m?r_is R,x 30%[9) ._C‘Uh’z { l 9

.
i MTER PR FL | %25% 59

8. The above named enlity submits this statemenl for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am (amiliar with, and acdept
the obligations of regislered agent.

SIGNATURE
. Sigrighure, (ypad of printad nama of registeled agant and thle J applicable (HOTE Regmsierad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PSTD [ Delete TILE /Z,gaange [ Addition
HAME RESETAR, GARY S NAME
STREET ADORESS { 1800 PEMBROOK DR., STE. 300 STREET ADDRESS / q SO L_E“E,— ﬂoﬁ_o Cy [T (1
Gtest2f | ORLANDO, FL 32810 e | MJINTER PARK, Fro 32789
e O oeleta TITLE i Othange O A’ndizion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2iP GiTY-51-2IP
Tine [ velete TNLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S5-2P CTY-ST-ZiP
TMLE 7 oslete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2P
TITLE [ petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemerfial report is true and accuratgd that my signature shall have the same legal elffect as il made under cath; that | am an oflicer cr director
of the corparation or the receivet or ikistes empowered 16 exaculd (s report as required by Chapter 607, Florida Stalutes; and thamy name appears in Block 10 or Block 11 1f

changed, or on an aliachmentfwiih ress, with gll othay likg’ erfipowered. (’{r \ "

SIGNATURE:
SIGVYURE anfl TYPED GR PR\NT?‘: AME DF SIGNING OFFICER OR DIREGTGR Ode | T Daytime Phons &

7




