—_

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000004902

1. Entity Name

GAIL EDELMAN, P.A

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90040 030 ***150.00

Priv:eipral Place of Busginess

6918 BRIER CREEK CQURT
LAKEWQOD RANCH FL 34202

Mailing Address

6918 BRIER CREEK COURT
LAKEWOQD RANCH FL 34202

I

2. Prncipal Place of Business - No P.C. Box # 3. Mailng Ad

crase

Scite, Apl. #, elc. Suile. Apt. #, gic.

tst MOORE CR2EQ034 (10/07)
City & State City & Siale 4. FEI Number efpiied For
VA Apghcable
s} Courny z Countr it
t Hny P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

EDELMAN, GAIL
6918 BRIER CREEK COURT
LAKEWOOD RANCH FL 34202

Sweel Address {P.O. Box Numbper is Nat Accepiabls)

City Zip Code

FL

8. The apove named ertily submits this statement for the purooese of chang
the obiigations of registered agent.

SIGNATURE

Ing ils registered office or registered agent, or £oth, in the State of Florida. 1 am familiar with. and accept

Sgaatre, Lyped of prenadd natie of regealsied ageri wed tie tunpicane

(HNGTE Fegisieres Agert SQrillfs “egued s wiur ~ametile gs

DATE

: '--FILEfNOWI” FEE IS :$150; 00

o Make Check Payable to Flonda‘nepanmem of State

9. Election Campaign Finarcing
Trust Furd Contrioution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND D|RF("TOR:~; 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ik P O Desete THLE [JcChange [ Addition
MEME EDELMAN, GAIL NAME

STREET ADDRESS 16918 BRIER CREEK COURT STREET ADDRESS

CITY-51- 2P LAKEWOQOD RANCH FL 34202 CITY-S53- 21

TITLE 7 veete TILE I Change [ Addition
HAME HEHE

STREFT ADDRESS STAECY ADGRESS

OiTy-51-217 GITY-ST-21P

i1 [3 Deiele THLE {iChange (3 Addition
HARE MAHE

STREET ADDRAESS T T TR STEEET ADORESS | - - - /=
4ITY-ST-218 GTY-57-7P

1L [ Deiete TILE [ change [ Addition
NAME HEME

STRELT ADDRESS SIREET ADDRESS

oy -S1-2P CTY-55-2P

i [ Delate THLE 1 Change [ Asdition
HAME NERAE

$TREET ADDHESS SIREET ADDRESS

QITY-ST-20 CITY-ST-2IP

L 7 Deiele TLE ] Crange [ Additign
MEME HERIE

STREET ADDRESS STREET ADDRESS

SITY-ST-29 CITY - 5%- 2IF

12. | hareby certify that the information suoptied with this filing does nct quality for the exernptions contained in Section 118, Flarida Statutes. | furtner certily that the information
indicatad on this repart or supplermemal report is true and “ageurate anc that my signaure shall have the same iegal eftect as if made under oath: that | am an officer or director
i the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes: and that my name zppears in Block 13 or Bicck 11

it changed, or on an attachment wilh an address, with ail olther like empowered,

g

l@l may) all?:lOi/ a4-407-

SIGNATURE: M&W Gal

OR PRINTED NAME DF SIGNING OFF1

v
kR OR CIRECTO

o599

Davy "l\ﬁ Frompe =




