R FILED

Feb 17,2006 8:00 am
200 PO ANNUAL REPORT O Secretary of State

DOCUMENT # P93000081849 02-17-2006 90065 028 ***150.00
1. Entity Name
LONGWELL & GENTLE, P.A.
. VUUlLTuvus
Principal Place of Business Mailing Address
111 N ORANGE AVE 111 N ORANGE AVE
STE 875 STE 875
ORLANDO, FL 32801 US ORLANDG, FL 32801 LS
P s AU IR WA R
Sufie. Apt. #. otc. Suite. Apt. #. etc. 01092008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3210342 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gg’gg:i‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LONGWELL, MARK N ESQ.
111 N ORANGE AVE Street Address {P.O. Box Number is Notl Acceptable)
STE 875
ORLANDOQ, FL 32801
City FL Zip Code

8. The atove named enlity submits this statement tar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or pnnted name ol regislared agent aad Life | applicabls, {NDITE: Regs Agenl s requied whan g) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D O petete THLE ] Ghange [ Addition
NAMC LONGWELL, MARK N NAME

STREET ADDAESS [ 111 N ORANGE AVE., STE. 875 STREET ADDRESS

CiTy-§1-2IP QRLANDO. FL 32801 CITY-ST-28

TiILE [ petete FITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.-§1- 2P CITY-ST-2IF

TIMLE O pelets TITLE [JChange  [] Addition
NAME NAME ’ )

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTy-51-2IF

TRLE 3 Delete HILE [J Changs ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CHY-$I-21P CIY-ST1-2IP

M [2) Delete THLE [Jchange [ Addilicn
NAME HAME

STREET ADDRESS { . STREET ADDRESS

CATY-S1- 2P o oITY-$1- 2P

ME. .. - [ delete THILE . (J Ghange [ Addition
QNAML‘ i Co. e e N RSB LFEFTIP IR I R . L .

STREET ADCRESS STREET ADDRESS

cry-sr-zr " UL oo CiTY-s1-2IP PR

12. | heraby certify that the infarmation supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the informaiion
indicaled on this report ar supplemental report is rue and accurale and that my signature shall have the sama legal effect as if rmade under oath; that | am an officer or direcior
of the corperation or the receiver or lru/itee cwgfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an anach%« all other like empaowered.
SIGNATURE;

RN - Lonswert, PREBIDEWT 0?/ /5/4% {07 924-5 157
"f’"fr Wwonhﬂmsn NAME QOF BIGNING OFFICER OR DIRECTOR Daytime Phone #




