FILED
“ Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT 03-05-2007 90046 021 ***150.00

DOCUMENT # P06000027703

1. Entity Name

GAIL J. DUGAS-SMITH, P.A.

Principal Place of Businass Maifing Address BB “ “5 q n 0

23466 MORELAND AVE 23466 MORELAND AVE

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

S G SR A
Suite, Api. ¥, pic, Suite, Apl. ¥, aic. 01212007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Numue. Applied For

é’j é g? Not Applicable
Zip Country 2ip Countey 5. Cenficato of Slalus Desirec 1 E‘g.zi :gﬂmot
4. Name and Address of Current Registersd Agent 7. Name and Address of New Regi d Agent

Name

DUGAS-SMITH, GAIL J -
23466 MORELAND AVE Street Address (P.0. Box Number is Not Accaptable)

PORT CHARLOTTE, Ft. 33954

City FL I Zip Code

8. The above named entty :uumuts this slalemani for the pupose ol changing fs registazed oflica or repisiered agent, or both, i the State of Forida, | am familtar with, and accent
the pbligalions of registerad agent.

SIGNATURE
.t | AyEd o priveed M OF 1BgrALE B SR 30l U0 J RODKE Rk (NOTE Regrieted AQent sgnatre regured when rensaing]} CATE

L -

. Yo F“-E Now“' FEE IS $150.00 0. Eleclion Campaign finaming $5.00 MmayBe

Aﬂ” May 1, 2007 FOI will be $550.00 Trust Fund Coninbution. ] Added (o Fees
10, . s OFFICEHS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s | Presich {J Dekete e O Crange [ Additien
we. DL Gast g0 U as-smithe AN
STREEY ADDFESS | 3 3 A, ( More]|ad _)L“-"- STREET ADAESS
emrestze | P Aliarlo ‘.k_ e 33954 LTRIN.
TIMLE O Delete TILE DO tuange 3 Aoailioa
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
HILE O Detote TITLE O Changs ] Addition
HAME RAME
STREER ADDAESS STREET ADORESS
LY ST 2P LiTy-s1-2p
TILE ' T O Detets TILE I Change [ Aotiica
NaseE NAME
STREET ADDRESS STREET ADORESS
ciy-S3-1P Cry-si-np
TILE O etz e O Cmnge [ Asdition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY- ST 2P RN ]
mLE O Detets THE O change {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£Y-ST- I . Gt -$t-5¢

12. hereby certify (hat the information supplied with this hi:t? doas not quebty for the exemglions containgd 1 Chapter +19, Floriaa Statutes. | further certity thal the inlarmation
indicaled an this report or supplamental repart is rue and accurata and thal my signature shall have the sama legal eflaci as if made under oath; that | am an alficer or director
ol the corporelion o the 1ecaiver OF lruslee empowared 1o execule this rencn as required by Chepter €07, Florida Statutes; and ihat my name eppears in Slock 10 or Block i1
changad, & on an attachment with an addegg, wan all other ike empowergd.

SIGNATURE: ﬂg‘%egm 2N il T BUO\Q&SMW ‘3/0//0’7

OR PRIMED MAMY OF HIGHING OFFICEN OF INAECTOR [Ty —

G41- G 2 L55Y



