FILED
2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # P04000047686 Secretary of State
1, Entity Name 05-02-2007 90094 029 ***150.00
JAMES L. GUNTER, INC.
Principal Place of Business Mailing Address
1494 PAUL 5T. 1494 PAUL ST. quyluuogo
MELBOURNE, FL 32935 MELBOURNE, FL 32935 o R
R RO NS R WA 0
Suite, Apt. #, etc. Suils, Apt. #, slc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0876636 Nol Applicable
Zip Country Zip. Country 5. Certificate of Siatus Desired 0 ?g;ssq Lﬁrdmom'
8. Name and Address of Current Registered Agont 7. Namae and Address of New Reglstered Agent

Name

GUNTER, JAMES L _
1494 PAUL ST Sireal Address (P.C. Box Number is Not Acceptabile)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. typed Or orinted name of registarsd BQer and title If applcable. INOTE: Registarad Apant signature requined when renstating) DATE
'FILE NOWIH FEE IS $150.00 9. Elaction Campeign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O betete TITLE [ change [ Addition
NAME TURMAN, BRUCE NAME
SIREET ADDRESS | 1196 HAMPSHIRE AVE STREET ADDRESS
ciry-s1-ap PALM BAY, FL 32805 cIy-57-2iP
e SD O Detste TILE [J Change [ Addition
NAME GUNTER, JAMES L NAME
STREET ADDRESS | 1494 PAUL ST. STREET ADDRESS
CHTY-ST. 2P MELBOURNE, FL 32935 CIFY-51-2P
TILE TD ] pelete TITLE [ Change [ Addition
RAME GUNTER, JAMES L NAME
_STREEF ADDRESS | 1484 PAUL ST. - oL SYREET ADDAESS |
CITY-SF-2IP MELBOURNE, FL 32935 CITY-ST-2P
TILE [ Detete TITLE [ Crange 7 Aadition
NAME NAME
STREET AJORESS SIREE] ADDRESS
CITY-S1-2P Iy -ST-21P
TILE [ pelete TIIE ] Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cory-$1-2p CITY-ST-21P
TILE [ pelete TILE [JGhange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | haraby certily that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

@ and thal my signature shall have the same legal affact as it made undar oath; that | am an officer of director

p e this rapgg as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& empower

e Ve S bVMCChrLL/mqu P/(;"y Zuf.)/ 221-5ee-i2o!

SIGNATURE AND TYPED DR PRINTED N, OF $IGNING DFFICER OR DIRECTOR Daytrre Phone #




