FILED
2008 FOR PROFIT. CORPORATION May 02, 2008 8:00 am
‘ANNUAL REPORT . Secretary of State

SIGNATURE: v~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P07000134573 05-02-2008 90155 018 ***150.00
1. Entity Name
TIMOTHY EUGENE GIRARDIN PA
Principal Place ol Business Mailing Address . q 03 qlbtj e e ERT
5211 CORONADO PARKWAY UNIT 105 5211 CORONADO PARKWAY UNIT 105 ety ‘ T
CAPE CORAL, FL 33904 - CAPE CORAL, FL 33904 s e R g el ! o PERNCAE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R — /W 7 o ? Not Applicable
" . ¥
ap Country oo Counlry 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P .
R e - hnad Name
GIRARDIN, TIMOTHY E
5211 CORONADO PARKWAY UNIT 105 Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33804
o City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Lo Signature. typed or printed name of regstered agenl and B f applicable., (NOTE: Registered Agent signature fequired when réinstatng) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_[)0 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
1ﬁ. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [3 palate TILE [ Change  [J Adéition
NANE GIRARDIN, TIMOTHY E NAME
SIHEET ADDRESS | 5211 CORONADO PARKWAY UNIT 105 STREET ADDRESS
CHY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-2IF
TITLE 7 Delete THLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-2IP
TILE _ [ Delete TMLE [ Change 7] Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE J Delate TILE ] Change ] Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-7IP
TIILE 0 Delete TLE [ change {7 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP .
I7LE £ elete THTLE [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or sepplemental raport is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that t am an officer or director
ol the corporation or the recef tee empowered to execule this report as required by Chapter 607, Florida Statutes: and thajmy name appears in Btock 10 or Block 11 if
changed, or on an attachmeht wil addrass, with all ether like empowered. . [+
7.
7 7

Date Dayteme Phone %

ASY-
Z . O,Vaw-fa#;l




