2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— s Jun 27,2008 8:00 am

DOCUMENT # 05000072825
1 Eriy Name - Secretary of State
GUNN DEVCON, INC. 05-27-2008 90362 001 ***300.00
Principal Place of Business Maifing Address
2106 BISPHAM RD 46 NORTH WASHINGTON BLVD
SUITEB SUME L
SARASOTA, FL 34211 SARASOTA, FL 34236
e L
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 04152008 Chg-P CRZEC34 (121'06)
City & Siata City & State a. FEI Number ADPpied For
59-2214669 Not Applicable
Zo Country Zp Couniry 5. Cenificate of Statws Desired [ 22;;5 Additional
6. Name and Address of Current Registered Agont 7. Rame ond Address of New Reglstered Agant

Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Not Acceplabin) L.
SARASOTA, FL 34236

Ciy FL I Zip Coda

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SIONETIS, Pyec OF PITING T OF reQREema S0M B0 336 f SOPRCRD. (NCTE: Ragisierad AQurL mgnlung gLt whan MEnEang) OATE
4. ) .
FILE NOWM! FEE IS $150.00 9. Eloction Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $530.00 Teust Fund Cordribution. O  AddedtoFees
10. OFRCERS AND DIRECTORS 11, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O Delete TINE Oomnge [ Acdition
MM BENNETT, RICHARD B RAME
STREET ADDRESS | 7303 PERIWINKLE DRIVE STREET ADORESS
cm-st-or | SARASOTA, FL 34231 Cavy-51- 28
TME O Detete me [change [ Addition
RAME RAME
STREET ADDRESS . STREET ADORESS
ciY-51-29 oTY-51-2P
TNE O Dejesa T O Clange [ Addition
HAME HAVE
STREET ADORESS STREET ADBRESS
Ly-St-w cay-sr-ap
TLE 3 pekets TIE [ Changs [} Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
eilv-s1-2p an-5t-a¢
hiLE 01 petete e EICtange [ Adaition
RAME RAME
STREET ADORESS STREET ADDRESS
CTv-§1-2° CITy-ST-2P
ALE D pelete TnE D Change  [J Addition
NAME NAE
SIREFT ADORESS STREET ADORESS
QIv-s1-gp CiTY-ST- 2P

12. | hereby certify that the information supplied with this '::‘\13 does not qualify for the exemptions contained i Chapter 119, Florida Statutes, | further certity that the inlormation
inchicated on 1his report o supplamental repen is rug Bccurate and that my signature shali have 1he same legal affec as it made under aath; thal | am an oflice: of director
ol the corporalion of the ceceiver or trustee empowered (o execute this repoen as required by Chapter 607. Flonida Statulgs; and thal my namsa appears in Block 10 or Block

changed,monanmmclun%mn ress, with all other like @ od. é/da/{)g é’g// 4&{/-«?786

SIGNATURE:

SIGHATURE AMD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




