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2006 FO\h PROFIT CORPORATION
- REINSTATEMENT

DOC’UMENT # P02000083341

4. Entity Name
THE GWYNN GROUP, INC.

Principal Place of Business Mailing Address i S ':.‘ . - C- _ir’ "" i .
321 DANIA STREET POST OFFICE BOX 3680 CoEe LA
LEHIGH ACRES, FL 33972 FORT MYERS, FL 33918
A s e RO L L AP

Suite, Apt. #, etc. Suile, Apt. #, etc. . 20 :Q“"f' Lo od s b l e -

, S e 2 ggeemon (300
Cily & State City & State 4. FEI Number Applied For
54- 2081 520 Not Applicabla _
Bo~ - ey County C o FeT T 7 Countyn T [ _ $8.75 Additional
5 Certificate of Status Desued IE/ Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GWYNN-MARK-MARU -— s — _ ~ A
321 DANIA STREET Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL | Zip Codle

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siggratuie, typed of panted name of regrstered agent and litle if applicable. {NOTE: Ragislared Agent signaturs required whan ralnatating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!I FEE IS $300.00 corporaticn did not receive the prsor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLE D O pelete ITLE [1Change [ Addition
NAME GWYNN, MARK MARU NAME
STHEET ADDAESS | 321 DANIA STREET STREET ADDRESS 1mD7Tajis—g4-1
crv-s2p | LEHIGH ACRES, FL 33972 CIY-ST-2P nc /N8 /06--01018--033  **303. 75
TILE [ petete TLE [ change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIIY-S7-2IP CITY-S1-21P
Mme o0 e Dpetgte . Fume - o — . == [bhage  [S)Adution:
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-1-217 3 CITY-ST- 2P
JR——— i pump— — T ———— o p— n o
T0iE [T pelete ThLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete THLE {0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal affect as il made under oath; that | am an officer or direclor
of the corporalion or ihe recsiver or rustee empowered {0 execulte this report as required by Chapter 807, Forida Statules; and that my name ?earé in Blo? 10 or Biock 11 \f

changed, or on an attachment with an addrass, with all other like empowered.
-03-06 279-34p- zmv

SIGNATURE ANO TYP| DIRECTOR Dale Dayime Prione %

SIGNATURE:

Zell



