FILED
2008 FOR PROFIT CORPORATION  Apr (02, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmQAENT # P070000231 52 04-02-2008 90027 003 ***150.00
MICHAEL D GUNTER, INC.
Principal Place of Business Mailing Address
6055 W SHORES ROAD 6055 W SHORES ROAD
ORANGE PARK, FL 32003  US ORANGE PARK, FL 32003 us
R ORI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number ] Applied For
4?0-79 7 9 73? Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certilicate of Status Desired a Poo Requirer; tona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNTER, MICHAEL D

6055 W SHORES ROAD Streel Addrass (P.Q. Box Number is Not Acceptabls)

ORANGE PARK, FL 32003"

City Zip Code
; FL |

B.irﬁ’he 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 agenl.

SIGNATURE -

Slynatare, typea of printed raame of 18gnsigree agent and tilg if applicable, (NOTE: Regsstered Agonl signature requined when ralnstating) OATE

“: FILE NOW!! FEE IS $150.00 9. Election Campa?gn F'inancing 0 $5.00 May Be

Aﬂel' May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Dpelete TITLE [Jchange [ Addition
NAME GUNTER, MICHAEL D NAME
STREET ADDRESS | 6055 W SHORES ROAD STREET ADDRESS
CITY-$1-27 ORANGE PARK, FL 32003 cy-S1-2p
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
T O Delete TILE ] [ Change [T Addition
MAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-7IP
TLE ™ Detete ILE (1 Change [ Addition
NAME NAME
SIREEF ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ oelete e [ Change (] Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ etete WILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¥-§7-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director
of the corporation or Ihe receiver or truslee empowered g exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an atlachment with an address, with all giher like empowered.

3-28 08 Poy 579 3328

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnors 8

SIGNATURE:




