FILED

2007 FOR PROFIT CORPORATION Sgg

ANNUAL REPORT cretary of State

10, 2007 8:00 am

e sk fe
DOCUMENT # P06000102828 09-10-2007 90002 030 150.00
1. Enlity Name
GUNDER'S INC.
Principal Place of Businass Mailing Address . L
930 GRIFFIN ROAD 930 GRIFFIN ROAD ) .
LAKELAND, FL 33805 US LAKELAND, FL 33805 US o
R LRI
Suile, Apt. #, elc. Suite, Apl. 4, etc. 09062007 Chg-P CR2EQ34 (12/06}
City & State City & State 4, FE} Number Applied For
20533972 09 Not Applicabie
Zip Cauniry an Country 5. Certificale of Status Desired O ?eae'g;lﬁg:c‘,ﬁonal
_. 6. Name and Address of Current Registered Agent____ i 7. Name and Address of New Registered Agent L e
MName
GUNDER, MICHAEL T
8210 SPRUCE ROAD WEST Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL ’ Zip Code

8. The above named entity submits this stalement tar the purposa of changing its registered office or registered agent, or both, in the Slate of Florida/ﬂ f7ﬁar with, and accept
(

the obligatiom‘?ed agenl. (Q//\
SIGNATURE VAs VYA g I, /7

5'9”‘“"-/-'- typed of prirted narme of "M’“ agert and f"-"#' applicable [HQTE. Regisiren Agent sigralure reuiren #7en reincatng) /)ﬁﬁ / had
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance witl 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P 0 oelete THLE = / Se ﬂcnange 7 accition
NAME GUNDER, MICHAEL T NAKtE
STREET ADDRESS | 8210 SPRUCE ROAD WEST swreeraomiiss | 5302 Soutrh Cove
oT-ST-2F | LAKELAND, FL 33809 csler | LaWe LAD, FL 32807 Vi
TIILE TREA O elete THLE vV P/ TREA M Change [ Addition
HAME DEVASURE, JODI G HAME GUNPER, , JoOLI D,
STREET ADDRESS | 5170 MISTY LAKE DRIVE STREETADOAESS | 13 1@ OLD PoLk CATY ROAD
oS- | LAKELAND, FL 33860 CITY-S$T- 4P LAKELAND, FL 3232809
TILE O peleie TILE [O charge [ Adciticn
HAME — HAME
STREET ADORESS STREET ADBRESS
CITY-$1- 2P CitY-S1.2P
HiLE D pelge Ttk [Icrange [ Aotitian
NAME HAME
SIREET ADDRESS STREET ADORESS
CY-$1-2F CiTY-ST- 2P
T ] Delete TITLE O Charge [T Adgitien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiY-s1-2P CiTY-ST-2P
TLE O batete TITLE [1Change  [] Acaiton
HNAKE HAME
SIREE[ ADDRESS STREET ADDRESS
CIY-31-2P CiTY-§1-2p

12. | hereby certify that the information suppliad with this fikng does not gualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on Ihis report or supplemental report s irue and accurale and thal my signaiure shall have ihe same fegal effect as if made under oath; (hai | am an ollicer or direcior
of the corporalion or the recsiver or lrustes ampowered 1o exacule this repor as recuired by Chapier 807, Florida Slalutes: and thal my name appears in Bloch 10 or Block 11 if
changed, or on an aitagHTaMwilh an address, with all ather like empowered.

uwnduL ajg o] pe3-68e-18

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oavhere Phane #

SIGNATURE:




