FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000112127 03-24-2008 90049 002 ***]158.75

1. Entity Name

FLORIDA GAS & POWER, INC.

Principal Place of Business Mailing Address q “ “ :}“ Yuv
3800 NW 59 ST 3800 NW 59 ST :
MIAML, FL 33142 MIAMI, FL 33142

Suite, Apt. # elc. Suite, Apt. #, etc. 02192008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appliad For

81-0576289 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Raqmreq
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent T
- Name - —— e —— . i

MILLER, JEFFREY i A
3800 NW 59 ST Street Address {P.O. Box Number is Not Acceptable) .

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratsre, typed o orinled name 3! cegistered agen: and wile it applicadle, {NOTE: Regisierad Agen: signature required when reinglating) DATE
'FiL‘E NOWIll ' FEE IS $150.00 9 :Election Campaign Financing . $5.00, may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -l o
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [} Change  [] Addition
NAME MILLER, JEFFREY S NAME
STREET ADERESS | 3800 NW 59 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITEE D 7 Delete TITLE [JChange 7] Addition
NAME ROYERQ, FREDDY NAME
STREET ADORESS | 3800 NW 59 ST STREET ADDIESS
CITY-ST-71P MIAMI, FL 33142 oy 51-ip
THLE D X Dotels TILE [Jchenge [ Addition
HAME KNORR, STEPHEN M NAME
STREETADDRESS | 3800 NW 59 ST STREET ADDRESS
ciIv-§1-21p MIAMI, FL 33142 ey-si-ap -c- o e
TMLE [J Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
HiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e . O Detete niLe O Ghange [ Addition
NAME ) NAME
STREET ADDRESS ™| - . oo STREET ADDRESS - T T R
omvsiae o[ e i CTY-Si-a1p - : -

i is filing does nat qualify for the exemptions con(ain'edi_ih Chapter 119, Florida Statutes. | further certify that the information
mental repdit is true and accurate ang/that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ér or trusteq empowered 10 execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
yvith an addigss, wilh all other likg effpowered.

12. | hereby certify thal the informalion supplied
indicated on this report or sybg
of the corporaticn of the reg
changed, or cn an attachi

308.4635-4427

ﬁIGNATuRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayumg Phore #

SIGNATURE:




