2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P95000054570

1. Entity Name
GUGEL MANAGEMENT CORP.

ecretary of State

(04-28-2008 90366 024 ***150.00

Principal Place of Business

P.0. BOX 976 P.0. BOX

Mailing Address

976

|
Bov--

AUBURNDALE, FL 33823 IS AUBURNDALE, FL 33823 US
% L

2. Principal Place of Business - No P.O. Box # 3. Maiting Address ,‘ o 10 ST R m i+

Suite, Apt. #, elc. Suite, Apt. #, atc. 04162008 Chg-P CRZE034 (12/08)

City & State City & State 4. FEI Number Applied For

59-3338743 Not Applicable
Zp Country Ze Country 5. Cenificate of Siatus Desired [ Eg gesq hdditional
8. Name and Address of Current Regisiared Agent’ 7. Name and Address of New Rogisternd Agent
- Name

TROIANO, ESQ, VICTOR
317 S. TAMIAMI AVE
LAKELAND, FL 33801

»

Fl
2

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

317._S. TenneSSee Ave.

o I—QKQ_\GN\ (\

FL | 35801

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

the cbligations of regismfed agent.

!..

SIGRATURE :
. .w&:mmmdmmmlmnlm. (NOTE: Regestered Agant w requIed wh DATE

. ‘PIE MOWm FEE IS $150.00 9. Election Cempaign Financing $5.00 May 8o
m May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ pelete TRE [Jctange [ Agdition
NAME GUGEL, DONALD C NAME
STREET ADORESS | P.O. BOX 976 STREET AGDRESS
Cry-51-5P AUBURNDALE, FL 33823 CAY-Si-7F
TE 7 Detete TME O Cteoge [ Acaition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P Ty -ST-2P
TME 3 Detete TLE Ochange [ Addition
NAME MNAME - -
STREET ADDRESS STREET ADIIRESS
CIY-57-2°P oy-S1-ap
TE 7 petete TIRE [Jchaege [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-P oTY-51-3P
TE 3 petete TTE {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-28 cay-S1-2P
TME 3 tetcte TMnE CIcrange (T Addition
N NAME
STREET ADORESS STREET ADDRESS
o529 CTY-5T-29

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report i8 true and aocurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

as requin 7. Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
/@( / FA
2347 :S/—/7a Y

of the corporation o lhe recewev_ot tmstee empowered to

ceruta |sreport

Caytme Phone #




