2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2005 8:00 am
Secretary of State

DOCUMENT # P04000128667 . )

(08-01-2005 90029 019 ***150.00

1. Enity Nama -

MELISSA GUNLOCK, P.A.

Principal Ptace of Busingss

6861 MAUNA LOA BLYD
SARASOTA, FlL 34241

Maiing Address

6861 MAUNA LOA BLVD
SARASOTA, FLL 34241

S s ORE GO0 I A
2 Pox /¥ (o - .
Site. Apt 4. eic. Suite. Apt. ¥. st 07232005 Chg-P CR2E034 (10/03)
City & Stale City4 State - 4. FEI Msmber Appled For
,q/g,.{/oa, L 2e- Lo 33N Not Applicable
Zip Cauntry Zip Country . o $8.75 additional
‘3 'LZ 7‘{_ /41“-“ gd;’,‘o f4 8. Cenificate of Status Desired a Fee Roquired
8. Name and Addresa of Currant Reglatered Agent 7. Nama and Add! ol New Regl: d Agent
MName
GUNLOCK, MELISSA i
6861 MAUNA LOA BLVD T u Stree! Adcress (P.0D. Box Number is Not Acceptabia)
SARASOTA; FL 34241 ‘
: Ciy FL l Zip Code

8. The above named entity submits 1nis staternent lor the purpese of changing its regisiered offica or registerad agent. or botn, in the Staie of Fiorida. | am familiar with, ond accept
tha obligations of regisierad agent.

SIGNATURE
. ti’ TNOSKE O DA DA O TOrEMYI. 800 and e o soptcabe {NOTE: A 62070 AQOM SIQNDKIM MG Wi fnB:aang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finarcing $5.00 mayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution, 0]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 1t
TiME P - [ Dewie TaLe O change T Adoitton
HAME GUNLOCK, MELISSA NAME
STREET ADORESS | BE61 MAUNA LOA BLVD STREET ADDRESS
ciy-St-2¢ SARASOTA, FL 34241 Cily-81-2p
THLE [ Detete TE O cCnange 3 addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny.S1-2p CITv-51-2p
Ting 3 vetete T O change [ Adgition
NAME NAME
SIREET ADDRESS ™ STREET ADORESS
CY-51-19 - Ciry-st-2p
TILE = U Detete - e -l - Olmege [ atemion
NAME HAML
STREET ADDRESS STREET ADORESS
CITY-ST- 32 GTY-ST. 2P
MLE M oetete e [JClnge [ Addilion
e HaME
SIREET ADDRESS STREET ADORESS
ciy-s1-2» ry .St 2P
ITLE 3 Detets L CCmmge [ Adaition
WAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-st-ap CIrY. ST 7P

12. | hereby certify that ine information suppligd with tis filing does not quality for tha gxemption stated in Section | 190?’3)&). Florida Statutes. I further certify that the information
ingicated on this repert or suppienental report is e and accurale ana that my signature shall have e rame legal effect as if made under oath: (hat | am an officer or director
of the corporation or the recamver or truistea smpowsres 10 execwie this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in Black 10 or Block 11 if

charged. or on an atlachment with an addzess, vith Al other like gmpowered,

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QA DIRECTOA larw

DT FICNe &




