FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P38830 Secretary of State
03-15-2007 90031 012 ***150.00

1. Entity Name
GAKEER FINANCIAL AGENCY, INC.

Principal Place of Bus:ness Mailing Address
605 ST ANDREWS BLVD 605 ST ANDREWS BLVD
NEW SMYRNA BEACH, FL 32168  US 2B
R - - 7" NEWSMYRNA BEACH, FL 32168 US f |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | |l||]||| [I"Immll m mmmnl[lﬁl“ Ill" Imml Vlm
bo5 ST. ANDREWS BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M € w $MVR “A 5-‘-’-’0“ Fl' 34-1294523 Net Applicable
Zip Country Zip Country - . B.75 Additional
3 al L 7 us 5. Certificate of Status Desired 1 I§ee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O'BRIEN, FRANK C

605 ST ANDREWS BLVD Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL [ Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Borida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed of prinied name of registered agent and bitie if apphcable INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayre | . .
After “ﬂ' 1 m Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
ral i1, 0
Wr . sy 0 OFFICERS AND DIRECTORS Lo 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP O Detete THILE [J Change [ Addition
NAME O'BRIEN, FRANK C NAME ‘
STREET ADDRESS | 605 ST ANDREWS BLVD STREET ADDRESS {.
CIFY-5T-2IP. | NEW SMYRNA BEACH, FL 32168 Clry-ST-2IP
TITLE DvC [ velete TMLE [ Change  [] Addition
NAME O'BRIEN, GAYLE T NAME
STREET ADDRESS | 605 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH, FL 32168 CIFY-S1-2Ip
FITLE D O Delete TILE [1 Change [ Aadition
NAME HARRINGTON, KELL! ©. NAME
STREET ADDRESS | 1630 GLADIOLAS DR STAEE] ADDRESS
CITY-51-2IP WINTER PARK, FL CITY-51-2P
IME D [} Detete e O change [T Addition
NAME DITTO, ERIN Q. NAME
STREET ADDRESS | 70 SYLVESTOR PLACE STREET ADDRESS
CIrY-Si-2P LITTLETON, CC 80129 GITY-ST-2P
TiRE VP 7 pelete TITLE ] Chenge [ Addition
NAME O'BRIEN, FRANK C HAME
STAEET ADDRESS | 605 ST ANDREWS BLVD STREET ADORESS
CIny-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-SI-ZIP
TILE s £ Dekete L Clchange [ Addition
NAME O'BRIEN, GAYLE T NAME
STREET ADDRESS | 605 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FI. 32168 GCaTY-ST-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anaﬁl with an address. with all other like empowered

SIGNATURE: zwpg j 5” /6/%4:, onnef yP 035/08 /ff 36 43) 5874

SIGNING OFFICER OR DIRECTOR
T' ()




