2006 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 05, 2006 08:00 AM

DOCUMENT # P93000019247 Secretary of State

1. Entity Name
GAYLE B. CARLSON, P.A,

Principal Place of Business Mailing Address

3711 WEST DR M.L. KING JR BLVD 37111 WEST DR M.L. KING IR BLVD
SUITE 100 SUITE 100

TAMPA, FL 33607 TAMPA, FL 33607

AOSR EEORrT

01032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopledor

58-3170817 Not Applicatie

5. Certificate of Status Desired O Eg' ;iﬁ?:;tional

6, Name and Address of Current Registered Agent

CARLSON, GAYLE B

3111 WEST DR M.L. KING JR BLVD ’ DO NOT WRITE
SUITE

SRMPA B, 33607 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prmited nEme o registered agent and \ie § apgicable [WTTE Regislered Agent Mgnatwe raquired when ramstating) DATE
9. Elggltion Campaign Finanging $5.00 May Be
1 X v y
Afto: g-fyﬂl?%!lllﬁFl-‘EeEO 3}1?1133 ggsu_oo Trust Fund Contribution, | Added to Feas
0. QFFICERS AND DIRECTORS B f
TN PSTD
NAME CARLSON, GAYLEB )
STREETADDRESS | 3111 WEST DR. M.L. KING JR. BLVD,STE 160 P0000ETR94 3
GITY-5T-2IP TAMPA, FL 33607 01/0806-20006-005 150,00
TITLE
NAWE
STREET ADDRESS
CITY-ST- 2P
TILE
NAME

byl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

THILE

NAME

STREET ADDRESS
CITY.ST.2IP

THLE

NAWE

STREET ADDRESS
CiTY-ST-2IP

12. I hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect a5 if made under cath, that t am an officer or dirsctor
of the corporation or the receiver or trustea empowersed to exesule this reporl as reguired by Chapter 607, Florida Statuies: and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachmant with an addross, with al} other like empowered.

SIGNATURE: 04%‘6.@,\% Gayee B, CArcson 306 g13-229-2900

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Dayhene Phong ¥




