.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 8:00 am
ecretary of State

DCOCUMENT # P06000027703

1. Entity Name

GAIL J. DUGAS-SMITH, P.A

04-18-2008 90032 014 ***150.00

Principal Place of Business

23466 MORELAND AVE
PORT CHARLOTTE, FL 33954

Mailing Address

23466 MORELAND AVE
PORT CHARLOTTE, FL 33954

40U71bbo

s

DO NOT WRITE IN THIS SPACE

ey

CR2E034 (11/05)

02112008 No Chg-P

4. FEI Number Applied For
20-4369688 Not Applicable

5. Certificats of Status Desied ~ [J 9879 Additional
Fee Required

. 8. Name and Addréss of CUH;em Registered Agent

DUGAS-SMITH, GAIL J
23466 MORELAND AVE
PORT CHARLOTTE, FL 33854

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre_ typed or prnted name ol regrslered agent and utle it Apohkcable.

(NOTE: Registered Agent sipnature required whan reinstating] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE P

NAME DUGRS-SMITH, GAIL J

STREET ADORESS | 23466 MORELAND AVE
CITY-ST-2IP PORT CHARLOTTE, FL. 33954

TITLE

NAME

STREET ADDRESS
CiTY-51-2iP

TImE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTE

HAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDHESS
CITY-ST-ZIP

DO NOT WRITE ~~
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M)f LQLmAfM

SIGNATURE AW?ED oR Pﬂlmy NAME OF BIGNING OFFICER QR DIRECTOR

{){/ﬁ 405 TH)-bp2-4557

Date Dayuma Phone #

A4



