FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90061 035 ***150.00

DOCUMENT # P06000073166

1. Entity Name

GAIL MCNULTY, P.A.

Principal Place of Business Mailing Address )
2626 EDGEWATER DR. 2626 EDGEWATER DR. v
ORLANDO, FL 32804 ORLANDO, FL 32804 :
P S 670 GG O
2025 (puvio n uiny ot | 2025 Corion Waq Lok
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
evando | FL @ F 14-1960341 Not Applicable
an_ L4 4 ) Cauntry i 22%i 4_ Country _5. Coriificate of Status Desired [ ?%ggf;:‘;u‘?“a'—
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCNULTY, GAIL Strest Address (P.0. Box Number is Nol A bl
tresat ress (P.O. Box Number is Nol Accepiable
2626 EDCENATER DR B E o L
N
Ci H ZipC
YOviaudo FL | ™ 0%328 i4

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicabia (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Corribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Q’Chanqe [ Addition
NAME | MCNULTY, GAIL NAME
STREEY ADORESS | 2626 EDGEWATER DR, swestaooness | 2026 CoMUON LAY foAD
civ-si2P | ORLANDO, FL 32804 ory-s1-2° Ovisrscleo B 32814
e O pelete TINLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI¥-81-2IP CRY-8T-2IP
TLE - - O Delete | e _ _ — . O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
THLE [ vetete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P
TME O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report or suppiemantal report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an olficer or director
of tha corporation or the receiver or trusiee empowerad 10 exacute this reporlyas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmegt with an address, with all other lika empowerad. -
g Hofpe HT-677-7238
SIGNATURE:)X: X ¥

CTOR Date 7 Daytime Phone #




