\z

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000081849

1. Entity Name

LONGWELL & GENTLE, P.A.

Principal Place of Business

111 N ORANGE AVE
STE 875
ORLANDO, FL 32801

Mailing Address

STE 875
us

111 N ORANGE AVE
ORLANDO, FL 32801

Us

2. Principal Place of Business - No P.O. Box #

189 South Orange Ave.

3. Mallmg Address

189

South Orange Ave, .

Suite, Apt. #, etc.

AR A

Suite 900S Suifa"8bos 02162007  Chg-P CR2E034 {12/06)
City-& Stal J g'ﬁlﬁo FL 4. FEI Number Applied For
o¥Tiflo, FL GPE ' 59-3210342 Mot Applicable
Zip Country Zip Country » . $8.75 Additionat
32801 USA 32801 USA 5. Certificate of Status Dasited a Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGWELL, MARK N ESQ.
111 N ORANGE AVE

STE 875

ORLANDO, FL 32801

Streat Addrass (P.O. Box Number is Not Acceptabla)

189 South Orange Avenue,

Suite 900S

““9rlando,

FL [ #5801

8. The above named entity submits 1his statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signaturp, typad of printed name of registered agent and ke if applicable {NOTE. Regisiared Agent sgrature required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘rgn F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elste THLE HWXchange [T Adaition
RAME LONGWELL, MARK N NAME e 900
STREET ADDRESS | 111 N ORANGE AVE., STE. 875 STREET ADDRESS 189 s. Orange Ave., Suite S
C-sT-IF | ORLANDO, FL 32801 CITY-5T-2P Orlando, FL 32801
NITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 deiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IF CAY-ST-2IP
TITLE 3 celete TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-§T-7IP
TILE O oelele TILE [J change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-§T-2P Iy -S5-21P
TIILE [ pelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CHY-§1-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is rug arld
of the corparation or the receiver or ¥ustee em OWe) edjo
changed, or on an attachment wilhﬂn address, yithfali pth

Al

SIGNATURE:

curate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
ecule this report as required by Chapter 807, Ficrida Statules; and that my name appears in Black 10 or Block 11 it
like empowered.

AN BRSNS, Lo gL PAZS DeNT 2/82/&7 Yo7 424 575

sIGNATUR

NAME BF SIONING OFFICER OR DIRECTOR

Dale Daytime Phone ¥

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90047 004 ***150.00

H

,Ar\n'ernog?hn
Py

/



