2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019247

1. Entity Name

GAYLE B. CARLSON, P.A.

Principal Place of Business Mailing Address

3111 WEST OR M.L. KING JR BLVD 3117 WEST DR M.L. KING IR BLVD
SUITE 100 SUITE 100

TAMPA, FL 33607 TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2008 08:00 Al
Secretary of State

MR O RARAE

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3170817 iNot Applicable

5. Certificate of Siatus Desired

a $8.75 Adaditional
Fee Required

6. Name and Address of Current Registered Agent

CARLSON, GAYLE B

3111 WEST DR M.L. KING JR BLVD
SUITE 100

TAMPA, FL 33607

DO NOT WRITE

IN THIS SPACE

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

Ine obligalions of registared agent.

SIGNATURE

Signature. typed or prnlatt name of registered agent and tile f apphicanie (NOTE Fegstered Agent s:gnalure required when rensialing) DATE

FILE NOWII! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00 Trus Fund Contribution.

8. Elaclion Campaign Financing

$5.00 May Be
AddedtoFees . _ _ .

OO0 45245

10. OFFICERS AND DIRECTORS ]

TILE PSTD

NAME CARLSON, GAYLEB

STREETADDRESS | 3111 WEST DR. M.L. KING JR. BLVD,STE 100
CITY-ST-2P TAMPA, FL 33607

HILE

NAME

STREET ADDRESS
CrY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-5T-2IF

TILE

NAME

SIREET ADDRESS
CIiy-SI1-2IP

T N \
NAME ’ A s

STHEET ADDRESS
CITv-ST-2p

LR A

CTAE AT IS

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbify that the information supplied wilh this hiling dogs nol quaaly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and thal my signature shall have he same legal effect as if made under oath, thal | am an officer of director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with al! other like empowered.

%,GAO/HH\/

SIGNATURE:

SIGNATIJHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Pnone ¥

f‘/‘on g g3 -A29-2900




