FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘\ Secretary of State

’ R o+ ke e
DOCUMENT # P03000041508 ¥ 02-03-2005 90038 035 150.00
1. Entity Name
GAIL SPADA, P.A.
Principal Place of Business Mailing Address
4277 HUNTERS PASS 4277 HUNTERS PASS 4 0 0 1 1 9 4 l
BROOKSVILLE, FL 34609  US BROOKSVILLE, FI. 34609  US
T T O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State | _ _ — . City & State _ - R _4._FE! Number - — —e|— |Applied For . .
54-2106808 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  98+7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Nama
SPADA, GAIL
4277 HUNTERS PASS Sireal Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609
. LT Gy, - _ FLI 2ip Code

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

SIGNATURE
Signatura, typad of printed name of isgictered agenl and Lile il applicabls. T [NQTE: Registersd Agent :iun.mku'raqmrod when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr: Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE »Z/Change [ additian
NAME SPADA, GAIL HAME
STREET ADDRESS | 12494 WINSTON CT sneriess | T T L n S TERD PAasSS
orv-st2e | SPRING HILL, FL 34609 v |[BROOIKSANICCE A B
TITLE [ elete TIMLE [JCrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIFY-5F- 7P ) a ) } e .
TITLE [ Delele THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZP
THLE O Defele TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
eiy-$1-2p CIFY-57-ZP
TILE O pelete - THLE [ change [ Addilion
NAME . HAME
STREET ADDRESS , . STREET ADDRESS
CITY-5T-ZP : _ ) cv-stze ] )
il ) © Ooetete. . Jome 1 .. . - ‘D change ] Addition
HAME o NAME
STREET ANDRESS : STREET AIDRESS
C CTY-ST-2P ' v CITY-S5T- 7P .

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { {urther certify that tha information
indicated on this report or supplemental repert is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Qﬂaﬂ go@e/f\ GaclSpa da. f/:}g/os’ 38 381055

/ﬁﬁNlTURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytima Phona #

Feb 03, 20035 8:00 am



