2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Feb 05,2007 8:00 am

P02000094952
DOCUMENT # Secretary of State
1. Entity Name
ofe e ofe
MICHAEL H. GORMLEY, INC. 02-05-2007 90095 033 150.00
Principal Place of Business Mailing Addross
4940 O BAR RD ' 4340 O BAR RD
T R Hll”"l W "“l Hl”"m ||W||“‘ II”I ’IW" m I“jl Hl‘ll‘ ” [m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ote. Suilg, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & State 4, FE! Number _ | Applicd For
54-2071791 | Nol Applicable
Zip Country Zip Country 5. Cerlilicale of Slalus Desired 3 gi'gesq"z?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GORMELY, BARBARA H

2 RINGHNG-BRE-—SUTFEPHE— StropLAddress (P.O. Box Numbcer is Not Acceplable)
SARASOTA FL 34237 %of fY\,o\rqb e <o s T Cavda

" Senmsgra FL | 34322

8. The above named enlity submits thig
the obligaiions of regislerad ag

ior Ihe purposc of changing its rogisiored oflice or regislered agent, of both, in the State of Florida. | am familiar with, and E:’ccpl

SIGNATURE

SQQSWL‘. ynes o F'!lka’{!fl‘:m RN ] lwu;}e- annkcabic (NOHE Hegslersa Agend Saial's [ocurad whgly fainsiaton ) AT
1l
Aft FlaliE NIO‘ZNOOEI :E 'S, $150.00 9. Eleclion Campaign Financing $5.00 May Be
ernay 1, ee Be 00 Trusl Fund Contriibulion.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nmn o O pelete il O charge [ Atklilion
NAMI GORMLEY, MICHAEL H NAMI
s TANDREss | 4940 O BAR RD SIRLLT ADDR 85
Cly s1 e SARASOTA FL 34241 GV sl A
i [ pegele i [ change ] Additicn
NAM! NAME
S| 1 ADEAESS SIREF T ADIHY S8
Gy si 7IP ey sloAar
I [ pelete 1iLi ] Change ] Addilion
NAMI NAMI
ST ) ADDRE S8 SIREL T ADDIE 55
oIy $1-4¢ GlIv sl Ap N
1 O el e [ Change [ Addilion
NAME NAME
SIHTTADDRESS SITE T ADDR 58
iy §1-Ap eIy S AP
i [ Delete Tt [ Ghange  [] Acklition
HAME NAMI
SIREE T ADDRISS SIREE | ADDRESS
clly 8- 4P Gy S1 AP
e O peleie e O change [ Addition
NAMI NAMI
TR ADDRESS SIRFLT ADINE 55
CAY-$1-21P CITY 51 /1P

12. | hereby certify that the information supplied with this liling does nol qualify for Ihe exemptions contained in Section 119, Florida Statutes. | furiher cerlify thal Lhe information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have lhe same legal effect as if made under galb; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered g execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wilh alfother like empowared

Y H
SIGNATURE: %/
SIGNATUAE AND TYPED Oﬁ PRINTED NAME OF SIGMf OFFICER OR DIRECTOR Dale Craagline Poone 4




