FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 a
ANNUAL REPORT ecretary of State

DOCUMENT # P02000068558 04-10-2008 90031 032 ***150.00

1. Entty Name

GARY S. RESETAR, CPA, P.A.

13V
Principal Place of Business Mailing Address 4“ U 0 ]
480 TEERD~ H480tEERE-
112 112
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S L e K ORI TNV
1950 g 2o 930" Lee £
itey, Apt #, 8lc. uite, Ap1 #, slc.
03272008 Chg-P CR2EQ34 (12/06)
é TE (12— viT2 ([ —
City & Sla[e City & State 4. FEI Number Applied For
01-0724699 Not Applicable
Zip Gountry ao Country 5, Certificate of Stalus Desired 0 Si'gg, S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i - ) Name
RESETAR, GARY S
41950 LEE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 112
WINTER PARK, FL 32789
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the oligations of regislered agent.

SIGNATURE :
Signature, iyoad or prnted name of rayisterad agent and wle i applicacla (NQTE: Registered Agent signatura required whaen rgingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May be
Aftel’ May 1, 2008 Fee will ba $550.00 Trust Fund Coniribution. Added to Fees
10. j QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TMEe [ Change [ Addition
NAME RESETAR, GARY S MAME
STREET ADORESS | 1950 LEE RD, SUITE 112 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-21P
TILE 7 Delete LE 77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITy-ST-21P
TTLE 3 Deletz e [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
{ITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-51-21P
WILE 1 oelete TISLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2iP
THLE T velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-2P CIFY-5T-2P

12. | hereby certily thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report s rue and accdfate and that my signalure shall have the same legal eflect as il made under oalh; that | am an officer or director
of the corparaticn or the rece?ie r Irustee empowered to exgclite this report asgequired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 31 i

changed, or on an altachmel th an address, with afolher e empowered.

SIGNATURE: ___ ¢ / L ” 3-17-0% W’?éﬁ?ﬁw

m

7

msnnu‘n RO TRED on‘Smrgrsu NawE EL [GNING OFFIGER OR DIREGTCR Date Daytime Phion: #
! Ve BW)

P )
{ li L:J"!‘h"\Y 9, WEST S



