- FILED

Apr 17,2006 8:00 am
2008 FOR SRR TN “ecredary of State

DOCUMENT # P02000116077 04-17-2006 90375 048 ***150.00

1. Entity Name
GAIL MORGAN REAL ESTATE, INC.

Principal Place of Business Mailing Acdress 4 “ “5 1 1 27 |

4445 N, HIGHWAY ATA 4445 N. HIGHWAY A1A

SUITE 145 SUITE 145

VERQ BEACH, FL 32963 VERD BEACH, FL. 32963 .

e s AT A
Suita, Apt. #, etG. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

03-0490542 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (m| $8.75 Additionat
Fee Required
~ 6. Name and Address of Current Reglstered Agent -~ — "7 7. Nama and Address of Naw Reglstared Agent =~ =
Name
MORGAN, GAIL M() RGAN GAIL
ATGS N A1A Street Address (P.O. Box Number is Nol Acceplabie)

VERO BEACH, FL 32963

u4ds N HWY AA STE (db
' JERD BEACH FL %59,z

8. The abova named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obiligalions of registgfed agent.

sianaTyRe zl Sl s gann £/, // 3/06
5'0nmu?z- typad or printed narme of regesiared anwyl fitle if apphcable, INOTE: Registersd Agent ignature required when rengtatnig) OATE 4
FILE NOWIl! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Bo
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TITLE g[}hange 1 Acdision
HAME MORGAN, GAIL RAE MORG—A(\J G’P(I 146
STREET ADDRESS | 4765 N A1A smeetaooREss PAAALG N A’”\ sTe
oiv-s1-2P | VERO BEACH, FL 32963 ur-skIP | E RO BCF\C Hr FL 22963
THLE . 1 pelete Mg [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-IP
TILE L oeteta TTLE [ Changs  [] Addition
NAME L _ NAME, . - ———— —
TSTREETADDRESS | STREET ADDRESS
OITY-31-2P CITY-51-2P
THLE [J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [CJchange [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-IP
TMLE [ oelete TILE Clchange [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

12. | hereby cenily that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowerad to exacute this raper as require Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
o 5/50/ ols

SIGNATURE:
AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR TBam Daytme Phone #




