FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000082283 01-31-2008 90025 041 ***150.00

1. Entity Narna

8381 GUNN, INC.

Principal Place of Business Mailing Address o b A
8381 GUNN HIGHWAY 8387 GUNN HIGHWAY
TAMPA, FL 33626 TAMPA, FL 33626

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/08)

Cily & State City & State . . 4. FEI Number Applied For

L Ca - O 5(03 L (6&. Nor Applicable
Zp Country Zip C_OWW 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Addross of New Registerad Agent

Mame

FREEMON, BOB G :
8381 GUNN HIGHWAY . Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33626

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed 81 prirded ranw of regelsred ageat and bile it apphcable (NOTE: qu-sw.ruu Bgen sigriaiuny regquired whel rgnsiatingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ delete TLE O change - [ Addilion
HAME FREEMON, BOB G NAME
STREET ALDRESS | 8381 GUNN HIGHWAY " STREET ADORESS
orv-s1-20 | TAMPA, FL 33626 G -51,20
TIILE S 7 Delate B RO O Change [ Asgition
NAME FREEMON, SUSANH - NAME
STREET ADDRESS | 8381 GUNN HIGHWAY STREET ADDRESS
cimy-st-2ip TAMPA, FL 33626 " OITY-ST-2P
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME ‘
STREET AQDRESS (| STREET MOURESS
CITY-ST-21P . om-stap
TIiLE O nelete 7 TITLE . {1 Change [} Adeion
HAME ' HAME
STREET ADORESS [ STREET ADDRESS
CITY-ST- 2P .|| crvestae
ML O oelete L [ Crange {77 Adeition
HAME HAME
STREFT ADDRESS WSTREET ADGRESS
CITY-S1-2i7 - | cm-st-ze
TIRLE [ Detete i . [ Chasge - () Addition
HAME e ' o '
STREET ADDRESS ) , -§- STREET ADDRESS
CITY-ST. 2P N BRI

12. | hereby certify that the information supplied with this firry does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that.the information
indicated on this report or supplemental report is ruednd Becurate and that my signature shall have the same legal effect as il made under oatn; that | am an officer or direcior
of the corporation or the receiveg rustee empoweded tglexecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenedith an address, withfall gfher like empowered.

SIGNATURE: D umebrslmon:zn OR DIRECTOR \/%g&) (%\5\ C:Ea(gr‘;OAl-Tp?

/




