2006 FOR PROFIT CORPORATION

47

ANNUAL REPORT

1. Entity Name

DOCUMENT # P94000031399
BERMAN, GAYLOR & JACKSON, P.A.

Principal Place of Business

~SABATH ST
S —
SH-PEFERSBURG, FL33762—

Mailing Address

—AOE4THSTN———
51—
~SH-PEFERSBURG, FL33762—

2. Principal Place of Business

2AFYT~ PAvposb~ DA,

3. Mailing Address

2F%#F [2Rope<rir DA,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

‘ FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90027 021 ***150.00

VIR AR MU

GAYLOR, 'I;HOMAS W.
2849 PADDOCK DR
PALM HARBOR, FL 34684

01132008 Chg-P CRZEQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
PRLIA APRGEN  fo L | J2PL17 A5y | L 59-3247730 Not Applicabie
Zip Country Zip Country o ) it
3 V(f‘f /,’ I\/{fﬁ"/" s 3 4"?‘/ P //\'é‘“}: 5. Cerificate of Status Desired ] Eg‘ggq‘ﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R - e | Namae I e

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obiligations of regist

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

INOTE: Registered Agent signature rpquired when reinstalingy  , °

//fﬁ/d

- ks

g :
* FILE NOWII FEE IS $150.00

ae W agont ance 1t appiicffle:
Ll

9. Election Campaign Financing .-- '

$5.00 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] t Added to Fees
w0, " o --QFFICERS AND DIRECTORS - - i EXF - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P - [ Deete S TLE Hf change (3 Acdition
NAME GAYLOR, H. ELAINE B NAME
STREET ADDRESS |-0480-4FHOT-N-9TE 110~ sttt wooress | BE $F ~ A pec A (VP
CY-ST-IP | STF-RETERSBURG-F—23702 CITy-ST-29 Py W 2 ke ;%f;
TITLE 8 LR [ peiste e z ' [ Change [ Addition
NAME GAYLOR, THOMAS W NAME
STREET ADDRESS | B4004TH-EF-N-STFE-446— smertoess | B8 VT —FPAOPe< i D
oiY-sT-zF | ST RETERSBURGTFL stz | BALrsr pAETEST L L 3 SELF Y
LE ) O pelete THTLE il 4 {Jchange [ Addition
NAME . HAME - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TINE O pelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE O pefete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-7P - § cv-si-zp
TILE Opeee = - mne- O change [ Addition
HAME ' B hame )
STREET ADDRESS " . .| STREET ADDRESS
CETY-S1-2P . . } | . CITY-57-7P

changed, or on an attachm,

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions’'contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same legal cftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

ith an address. with all other like cmpowered.f 5‘ ”.‘5 -, é‘,‘-ﬂ' o

SE< T oP Y

t— /3~2¢

yﬁu’ﬁn PRIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~



