FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-23-2007 90029 021 ***150.00

DOCUMENT # P06000073166

1. Entity Name

GAIL MCNULTY & ASSOCIATES, INC.

Principal Place of Business

2626 EDGEWATER DR.
ORLANDO, FL 32804

Mailing Address

2626 EDGEWATER DR.
ORLANDO, FL 32804

2. Principal Place of Business - No PO, Box #

A R

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

03142007 Chg-P CR2E034 {12/06)

City & Slate City & State 4. FEI Number Applied For
/Lf - 7?@ 0 5 4 / Not Applicable
Zi Count Zi Count iti
® euntry P oumiy S. Cenificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name
MCNULTY, GAIL

2626 EDGEWATER DR.
ORLANDO, FL 32804

Sireet Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

| SIGNATURE

Signature, lyped o printed name of reglsterad agent ana ltle it spplicable {NOTE: Registerod Agent gignalura 'pauired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

" FiLE NOWIll FEE 1S $150.00
. After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE [Jchange [ Addition
NAME MCNULTY, GAIL NAME

STREET ADDRESS | 2626 EDGEWATER DR. STREET ADDRESS

CiY-S51.2IP ORLANDO, FL 32804 CY-ST-2IP

T £ Delele TITLE [ Change €] Addilion
MAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2I CITY-ST-21P

TTLE [ Detete TITLE {TJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-§T-21P

YITLE 7 oelete THLE [] change [ Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-Sr-2p CITY-51-21p

TITLE 3 Detete THLE [ cCrenge [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CiTy-51-2iP .

TITLE - : © 3 petete TmE - - ' ‘ [ change - ~[J Aodition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2P CITY-$1-21P

12. | hereby cortify that the intofmation supplicd with this filing does net quaiity for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that trje infarmation
indicatod on this report of supplemental report is rue 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 of trustes empowered to execute this reporn as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11 it

¢hanged, or on an attachrgent with an acidress, with al other like empowered.
SIGNATURE: Gl MANY  Bap/s7 767631 73

SIGNAYURE AKD TYPED OR PRINTED NAME OF steMING OFFICER OR DIRECTOR [ Date




