R FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0600002081 5 01-29-2007 900K8 Q08 ***158 75
1. Entity Name
MICHAEL GUSACK, P.A.
Principal Place of Business Maiiing Address L RTRTRVATRY A R
68 BEAL PARKWAY SW 68 BEAL PARKWAY SW
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
R e JIFRATRAER R e

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

éo - %36.76 3 Not Applicable
Zip Country Zp Country 5. Certificate of Stetus Desired gi.;ilﬁ:!:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
GUSACK, MICHAEL D
68 BEAL PARKWAY SW Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida, | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or prirted name o! registered agent anc litle f applicable (NOTE Regisierea AQen: signaiure requied when einstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fipancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 3 Deiete TITLE [ Change [ Addition
NAME GUSACK, MICHAEL D NAME
STREET ADDRESS | 68 BEAL PARKWAY SW STREET ADDRESS
CITY-$1-217 FORT WALTON BEACH, FL 32548 CIrY-ST-2IP
TITLE 3 Delee TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T- 2P
TITLE O Delete TITLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute 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 altachmer}l wilth an address, ’ilh all % ke emppered.
SIGNATURE: /4‘0 =< Za-qg PUCHAEL (XA [/~22 D > ¢50-33- (133

SIGNATURE AND TYPED OR PRINTED NIRME OF SIGN:NG OFFICER OR OIRECTOR Daytime Prong &




