FILED

| Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000063438 04-13-2005 90041 016 ***150.00

1. Entity Name

GAYLON L. SWANK, P.A.

Principal Place of Businggs Mailing Address
4677 SUMMERCAK STREET - . 717 EAST OAK STREET
#3204 KISSIMMEE, FL 34744

ORLANDO, FL 32835

e s GO AR A

10526 Manassas Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE!I Number Apptied For
Oylando, FL _ 59-3615142 - Not Applicable
32 '; 821 Co{;rgy ap Country | 5. Certiticate of Status Desired O ?i';iﬁ:?;"""al

-6. Namp and Address of Currant Ragi d Agent . 7. Name and Address of New Registered Agent
) . o T o Name
SWANK, GAYLON
4677 SUMMEROAK STREET Street Address (P.0. Box Number is Nol Acc'eplabls)
#3204 I 10576 Manassas Circle
ORLANDO, FL 32835
Cily Zip Cods
Orlando FL‘ 32821

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

SIGNATURE
Sigaature, typedd of printed name of 1o E18r80 agant and tie if appicable. (NGTE: Ragistarad Agent signatine required when remsiatng) - " DATE
. . . - o Al
“" FILE NOWIl] FEE 15 $150.00 - 9,-Efection Campaign Financing - -~ -$5.00 MayBe | - .- .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * + [1* Added to Fees
10, - QFFICERS AND DIRECTORS 11. 7 ADDITIONS {CHANGES TO OFFICERS ANG DIRECTORS IN 11
me | DPST o ) T Delete TILE ] Rbghange [ Addition
NAME SWANK] GAYLON L HAME
STREET ADDRESS | 4677 SUMMEROAK STREET #3204 smaaoress | 10526 Manassas Circle
omy-st-2¢ [ ORLANDOQ, FL 32835 CITY-57-2P Orlando, FL 32821
TINLE 3 Delete TINE [ Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CmY-8T1-2IP
TILE 7 Delete TIME . [Jchange ] Addition
NAME HAME
STREET ADDRESS —— - —— - — - STREET ADDRESS - —— . . — -
CiTY-ST-2P CITY-S1-7P
TILE O pelete -~ TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$i-7P cnY-51-2P
TILE 7 Detete TILE [ Change {1 Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
Criy-§i-2P ) CITY-ST-2IP
e 3 B O peiete LLE: , . O3 Change (3 Addiiion
NAME | ol ) e . o o L
STREET ADDRESS . ) STREET ADDRESS
ory-si-ze” 7| L ’ R LS

12, | hereby certlfﬁ that lhe information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis regort or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as il-made under cath; that | am an oflicer or director
of the corporation of the receiyst or rustee empowered to exscute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachmer i an ad};;”“h % rhkﬁmpowed ﬁ ﬂ M /7 p @7 (39/0 2/0?0

SIGNATURE:
GMATU?‘ND TYPED O PRINTED mulkb’ﬁ SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

/ Id




