2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P02000080047

1. Eniity Name
GARY D. LEMASTER AND ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass Mailing Address

7 EAST SILVER SPRINGS BLVD.
SUITE 100
OCALA, FL 34470

SUITE 100
OCALA, FL 34470

7 EAST SILVER SPRINGS BLVD.

ARG

03132007 No Chg-P CR2E034 {11/05)
4, FEI Numbaer Applied For
20-0000352 Not Applicabla

$8.75 additional

S, Certificale of Status Desired | Fop Raquired

6. Name and Address of Current Ii-glster-ad Agﬁ 3

LEMASTER, GARY D

7 EAST SILVER SPRINGS BLVD
SUITE 100

OCALA, FL 34470

the obligations of registared agant.

SIGMATURE

8. The above named entity submils this stalement for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida, " am familiar with, and accept

Sigralure, yped or primed name of rmgistend agent anc Lk 1l applicable

(NOTE. Regisiared Agert Signdiura requino whin réinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS {
ME PD

NAME LEMASTER, GARY D
SIRELT ABORESS | 7 EAST SILVER SPRINGS BLVD, SUTIE 100
CITY-S1-2P QCALA, FL 34470
g

NAME

STREET ADDRESS

GY-S1-2Ip

[

MM

STREET ADORCES

CITY-S1- 2P

TILE

NAME

SIREFT ADDRESS

CITY-ST-21P

IMLE

NAME

SIREET ADDRESS

CITY-S1-2IP

TLE

NAME

SIREET ADDRESS

GiTY-51- 2P

12, ) hereby ceriify that the information supplied with this fling does not qualify for the exemptiens contained in Chapter 119. Florida Statutes. ) furthar corlify that the infe”
indicated on this report or supplemantal raport is irue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an office’
of the corporation of tha receiver or trustas empowered lo oxecute this report as required by Chapter 607, Florida Statutos; and that my nams appears in Block **

changed. or on an attachment witkran addz%with all other | % /
-
SIGNATURE: &/% f 7/ ’5”5764 (G52 o2
SIGNATURE ANE TYPER oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b i Dats = - Daytime ¢
\




