FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000170059 03-12-2007 90367 027 ***150.00
1. Entity Name
JOHN GOMEZ, P.A.
Principal Place of Businass Mailing Address 4 0 0 3 q 1 2 7
1510 GARDENTON STREET 1510 GARDENTON STREET
PALM BAY, FL 32907 PALM BAY, FL 32907
P S ToT S | ¥ RN RARAR A
Suita, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2032880 Not Applicable
Zie Country e Courry 5. Cortificate of Status Desired [ 9873 Additional
Fea Raquired
— ———=&. Nama and Address of Current Registered Agont_- —- - . — . _.7..Nama and Address of New Reglsterad Agent e
Name
GOMEZ, JOHN
1510 GARDENTON STREET Strest Address (P.O, Box Number is Not Acceptabta)
PALM BAY, FL 32907
Ciity FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Sigratse, typed o printed name ol registered agent and bile if zpphcable. {NQTE. Reqgsiered Agent signatura required when remngrating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| e DPST O vetete MLE [ Change [ Addition
T -NaME - GOMEZ, JOHN NAME
STREET ADDRESS | 1510 GARDENTON STREET SIREET ADDRESS
- CITY-S§1-2IP PALM BAY, FL 32007 CITY-5T-21P
CTLE 7 pelete LE O Change [ Addition
! NAME NAME
; STREET ADDRESS STREET ADDRESS
OITY-S1-2P CY-S1-2IP
THLE ' ’ [ etete (T O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2IP
TMLE O pefele iLe [ Change  EZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
e 1 oelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GIFY-51-71P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | heraby certify that the information supplied with this filin é; doas not gualify for the exermnptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplpmenatal report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporalion or the recesvér or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, w?a@lhar like empowered.

=Honnad V/\

SIGNATURE:
'slcwuns AHD TYPED OR PRINTED NAME OF 51 ’ymmm OR DIRECTOR Date Daytime Phore #

Y
B |

)




