2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
» Mar 03,2006 8:00 am

.DOCUMENT # POG000DBS824

1. Entity Name
GAIL KELLER, P.A.

Secretary of State

02-10-2006 90016 039 ***150.00

Principal Place of Business
2840 SW RIVERSHORE DRIVE

Mailing Addrass

2640 SW RIVERSHORE DRIVE
PORT ST. LUCIE FL 34984

CoT =

E(S)RT ST. LUCIE FL 34984

- AL 0

2. Principal Place ol Business 3. Mailing Adagress
Suite, Apt. 4, etc. Suite, Apt. M, etc. 15t MOORE CR2E034 (10/05)
City & Siate Ciy & Sizie 4. FEI Numbet Applied For
o - 50\1“7 T3 Not Appicable
i Coustiry Zip Country 5. Certilicale ol Stalus Desired = $8.75 Addruonal
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Addreas of Noew Registered Agent
Name
KELLER, GAIL ) - ' - = = . = -
2640 SW RIVERSHORE DRIVE Stregt Address (P.0Q. Box Number is Nol Acceplatia)
PORT ST. LUCIE FL 34984
City FL ] Zip Code

ihe obligations of r ieredt A

e

8. The above named ent:ly submils th/?wm for the purposa of changing its registered oflice or registered ageni. or both, in the State of Florida. | am familiar with, and accept

210

SIGNATURE ot
rfmnrpt-mn-mu o AQan; and w4 (NOTE- Rogrshrad Agort $1)nRum rotamad when romsising} DATE
" ot
.. . “eF“'E NOW!! FEEIS. 5150 00 N 8. Election Campaign Financing $5.00 May gs
After May 1, 2005 “Fee Will Be 8550 00 Trust Fund Contribution. 3 Added to Feea
Malte Choclt Payable to Florlda Department ol St.ate ]

0. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Deiee TILE Ditene [ Aadiion
NAME KELLER, GAIL NAME
STREET ADDAESS | 26840 SW RIVERSHORE DRIVE STREET ADGACSS
©Y-SL-2P  [PORT ST, LUCIE FL 34984 Cvy-ST- 2P
e ) Deleta LE O crange [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
Cy-st-2IP CIfY.ST- 219
e O Deteta ©ImE [ Crange [ Aodition
e . ST N o —— .- ST
SIREET ADDRESS ™ - STREET ADDAESS
QY-ST-19 — |- —_—— —— CY-§81-19=- = |- ——— = — - - -- - - f e ——— ————
e B3 Deirte TmE (T} Change ] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-st.op CITY-ST- 7P
TILE 7 Detata TILE [Octhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- P
WILE 7 pesere TIE {1 Crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-7P CTY-ST- 2P

12. ) hereby cerlily that the infarmation supplied with this liling does not quality 1or the exemptions contained in Section 19, Florida Siatutes. | lurther cerity that 1he informalion
indicatad an his repon of supplemental raport is Frue and accurale and that my signatura shall have the same le‘?al elfect as i made undas oath; that | am an officer or direcior
of the cotperalion or tha receiver o iusice e ered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
ss, with all olher like empowered

if changed. umanyﬂthan
SIGNATURE: A0 2 Gl Kewiee

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR (XRECTOR

212-%t-o00?/

Ciarrtura Phore &

2-1-06




