FILED

2008 FOI;SES:LTRCE%%%QI_RATWN - Apr 21,2008 8:00 am

ecretary of State
0059
PgﬂCU MENT # P040001 7 04-21-2008 90103 024 ***150.00
. y Name
JOHN GOMEZ, P.A.
Principal Place of Business Mailing Address
1510 GARDENTON STREET 1510 GARDENTON STREET .
PALM BAY, FL. 32907 PALM BAY, FL 32907 - S
RS ST | T RO NGO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
20-2032880 Not Applicable
Zie Couniry Zip Country 5. Cenilicate of Status Desirad O gese' gesq:::’:gm’"a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of Now Registered Agent
€ . e . —— _ ! Name — —— -
GOMEZ, JCHN
1510 GARDENTON STREET Street Address (P.O. Box Number is Not Acceptabls)

PALM BAY, FL 32907

City FL l Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registersd agent and ttie if applicable, [NOTE: Registerad Agent Signaturs required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delets TITLE [ Change  [J Addition
MAME GOMEZ, JOHN NAME
SFREET ADDRESS | 1510 GARDENTON STREET STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-21P
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13 O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE © O pelste TTLE : : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. } hereby cartily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supp tal report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or tridstee empowergd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘,;f/é— 0% 3=zi- 194-18%)

Dayiimea Phone &

changed, alhother like empowered.

,

SIGNATURE:
0 AME-OF-OICKG OFTICER OR DRECTOR

< -
— B



