2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000151765

1. Entity Name

GAIL T HONEYCUTT, PA

.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90037 009 ***150.00

Principal Place of Business Mailing Address
27 GOLF VIEW DRIVE 27 GOLF VIEW DRIVE :
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adgrags
Suite, Apl. #, elc. Suite, Apl. #, gic 1st MOORE CRZE034 “0/07)
659 Allenwood kp
City & Statz Ciy & Slate | 4, FEi Murmber Appiied For
l'\_Q, Vil ! WC{ €s ) [:L 20-3787256 Not Applicable

ap Couniry

"3z162

g Tm*’CR

. e $8.75 Additional
5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HONEYCUTT, GAIL T
27 GOLF VIEW DRIVE
OCALA FL 34472

Name

Gl T. Hodeyew

Sueal Address {P.O. Box Number is Not Accéptable]

559 Allernweod L

City \{__he V’”AQ\ES FL ZmCode!CJZ

the obligations ot registered .agenl

SIGMNATURE

8. The anove named antily submits thigestatemant for the puroose of changmg its registared office or registared agent, or ot S he St a‘fe of Florida. | am familiar with. and accept

Y

ignutin e, Ly $ e of ropeled

&l wrei nlie | apphoacin, OTE Fegrien Agerl vl

bt faguess

wor QIrsinliegy DATE

FILE:NOW 1L FEE. IS $150.00

9. Election Camoaipn Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘ERSArND DaRF(‘TORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE PRES i G peete TINE Rofange 1 Aodition
NAME HONEYCUTT, GAIL T NAME
SIREET 0DRESSH| 27 GOLF VIEW DRIVE smeaomess | 559 Allenweoob L p
OTv-517  |OCALA FL 34472 o Mg VijllAaaes | FA 22102
e 3 Deete TINLE N ' D Crange [ Addition
NAME ’ HAME
STREET ADDRESS STREEY ABCRESS
Ciy-51- 2P CITY-ST-aF
ik 7 Dewte TITLE DO ctange [ addition
HAME IR
" STREET ADDRESS |~ I - TTUTTTT T T Y STREET ADDAESS - T — - - -
GITY-$1-21P CiTy-ST-210
THLE 3 Deiete TILE {3 Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
SINY-S1-2F Ty -5T-21P
N O Deiele TITLE [JCrangs ] Addition
HAME HEME
STREEY ADURESS SIREET ADORLSS
SITY-ST-2IP CITY- ST- 2P
TITLE 3 Deiete TIMLE O Crange [ Agdition
MANE NAME
SIREET ADDRESS STREET ADURLSS
IV -5T-2IF CITY - 5T-20

it changed, or on an attachment wilh an address, with ail other ke empowered.
SIGNATURE: %/97 W

12. | hareby certity thal the information suoplied with this filing doas net qual fy tor the exemptions contained in Section 119, Florida Staiutes. | further certity that e information
mdlcah.d on this report or supplermnental repert is true and accuraie and that my signature shalt have the same legal eftect as if mads under oath: that | am an efficer or director
ot the corperasion of the receiver of trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11

GmlTHmwwﬁ' 3-29-08  352-5il- 43

" SIGNATURE AND TYPED OR PRINTED NANE/OF SIGNING OFFICER OR DIRECTOR

Eamwy Dayune Fnone =

p




