FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
GERHARDT M. WITT AND ASSOCIATES, INC.
Principal Place of Business Mailing Address e
1495 FOREST HILL BLVD 1495 FOREST HILL BLVD
STEF STEF
W PALM BCH, FL 33406-6073 US W PALM BCH, FL 33406-6073 US )
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04092008 Cha-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Appiied For
65-0397545 Not Applicable
Zip Country Zip Country » ) - $8.75 additional.
5, Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Currant Registered Agont 7. Nama and Address of New Registered Agent
Name
WITT, GERHARDT M
68 PAXFORD LN Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33426
City FL l Zip Code
8. The above named entity submits statement for e, ose gf chapging jjs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfred a ﬁ ; %
 SIGNATURE .
A 99:6 ke, [yped o printed name of registered ngent and title il applicable. (NCTE. Registerac Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaugn ﬁnanmng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O change [ Addition
HAME WITT, GERHARDT M NAME
STREET ADDRESS | 68 PAXFORD LN STREET ADORESS
CiTy-sT-2p BOYNTON BEACH, FL 33462 B CmY-ST-21p
TTLE VD mEme TITLE (O] Change ] Addition
NAME DODD, ANNE E NAME
STREET ADDRESS | 1871 N PALM ACRES DRIVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL. 33406 CITY-ST-2IP
TTLE [ petata TITLE O change [ Avoiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE 1 Delete TITLE : Clchange [ Addition
- NAME NAME
" STREET ADDAESS STREET AJDRESS
. GITY-ST-21P CITY-§7-2P
TiLE [ pelete THILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-51-2P
TMLE 1 petete MLE [ Ghange [ Addition
NAME ] . . ) NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P T

12. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemptions containgd in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: wj “with all other (ke ered. “ r
%%ES 1DEV T 7‘/9{ 08 6¥2454273

SIGNATURE: Gaytime Prone

/ SIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR 1 Date 7

7



