2008 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 17,2008 8:00 am
ecretary of State

34

ead

DOCUMENT # P07000052535

1. Eniity Nama
COREY R. GAYNES, CP.A, P.A.

(03-27-2008 90037 036 ***158.75

Principal Place of Businass

4327 SOUTH HwY 27 STE 404
CLERMONT, FL 34T

Mailing Address
4327 SOUTH H&Y 27 STE 404
CLERMONT, FL 34711

66006335

(L RGN0

i

2. Principal Place o Business - No P.O. Boa # A. Mailing Address
Suile, ApL. #_elc. Suite, Apt, #, atg. 02202008 Chg-P CR2E034 {12/06}
City & Swle City & State 4, FEl Number 86( Appliad For
Ol OSO - Not Applicable
Zip Couraty Zo Couniry 5. Cartilicate ol Ststus Desired X E:JH 3 Additional
6. Name and Addréss of Current Registored Agent 7. Name and Add: of New d Agant .
. W, Name
"GAYNES, DAVID ESQ % ] :
4327 SOUTH HWY 27 STE’;’404 . Street Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711 &
. City FL | Zip Cado

8, Tha above named anli;gybmils this staterment [or the pur
the obﬁgamWagW
J SIGNATURE

ol changing its regisiered ollice o registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

3l3l03

" BIQRELSE, WO [V (Wil AT Lm."ﬂu“

FILE NOWIU FEE 1S $150.00
. After May 1, 2008-Foo v_vlu_',go $550.00

INCTE, Agent ugraire e o) OATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1y Faas

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

“HILE D O oetete me Dcrange [T Adaition
WAME GAYNES, COREY E 3

" STREET A0DRESS | 4327 SOUTH HWY 27 STE 404 STREET ADDRESS
CIvY-S1-09 CLERMONT, FL 34711 o . ary-si-ap

I o G Detee me OCunge [ Addiion
NAME N NAME
STREER ADORESS STREET ADDRESS
ary-si- oY ST 2P
TIMLE O petete e Otrange [ Accition
WANE HAE
STREET ADORESS STREET ADDRESS

-Gy-S1-2e GCITY-§F.2P -
me O Detete NILE 3 Change [ Aadition
NAME [ 2
SIREEN ADDRESS SIREE] ADDRESS

L IY-ST-7P Y- 5T- 3P
LE [ Delze TME O crange 7] Addition
NAME RAME
SIREET ADDAESS SIREET ADDRESS

R-LE5 CITY-ST- 2P
Ims 7 Detete me [ Crange (] Addition
NAE NAME
STREEY ADDRESS STREET ADDRESS

s CiTv-SI- 7P

12. | haisby ccrury that the inlormation suppliad with this
indicated on (hi sreponorsmplmemahoponhm
Ol the corpoiation or the receiver or

'_SIGNATURE:

usien srmpowerad to execute this report as required by Chapter 607. Plorida Swlutes: and tha my name appears in Block 10 or Block 11 it
ad, oF On &N AUACHMEN with an acdrass, with all other kke empowered.

does not quality for the exemptions comeined in Chapler 119, Florida Statulea. | further cenity that the intormation
accurate and that my signature shall have the same legal effact as il made ynder cath; that | 2m an oificer or director

Coley Ganyne ) 3{‘7/8 ' 7-40¢ ~001 §

siandring Mﬁnn O PRINTED N

OF S)0NNG OFFICER OR DIRECTOR Cate Oarprre Prorm &




