2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06, 2007 8:00 am

1. Entity Name
GEMSTONE EQUITY ADVISORS, INC. 04-06-2007 90025 035 ***150.00
Principal Place of Business Mailing Address
19321 USHWY 19 N 19321 USHWY 19N quUuv s =
BLDG C STE 320~ (O & BLDG C STE 38 (cO {0
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US :
e LA RRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i
6‘-})6 < STE GOé 6‘-56— ¢ f"l'E éoé 02082007 Chg-P CR2E034 (12/06)
City & Sitate City & State 4. FEI Number Applied For
16-1636543 Not Appicabla
Zp Country Zp Country 5. Cetficate of Status Desied (] $8-7 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TWARDOWSKI, DALE D

175 PATTY ANN BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34683-5045

City FL Zip Code

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

SIGNATURE
Signature, typed or pmteﬂ name of ragisterad agent and tte if applicabia. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!!_FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME [ change [ Addition
HAME TWARDOWSKI, DALE D NAME
STREET ADDRESS | 175 PATTY ANN BOULEVARD SYREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 346835045 CITY-ST-2IP
HILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 2P
TmE O petete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TILE 7 Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ; - STREET ADDRESS
CITY-S8T-2iP CITY-§¥-ZIP
TME 3 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-7P CITY-ST-2IP
Tme O Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-S7-np

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftechment with an address, with alf other like empowered.

SIGNATURE: _ Db T2 4-2-07 727-535-8 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone &




