. FILED |
2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AM

DOCUMENT # P95000083126 Secretary of State |

1. Entity Name I

PAUL A. GELEP, P.A., ATTORNEY AT LAW

Principai Place of Businass Mailing Address |
7419 U5, HIGHWAY 19 7419 US, HIGHWAY 19 :
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 [

ROV GA

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Topied o

59-3339523 Not Applicable
$8.75 Addtional

Fee Requirea

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

S50, HGHWAY 18 DO NOT WRITE
NEW PORT RICHEY, FL 34652 'N THIS SPACE !

8. The above narmed antity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida, | am tamiliar with, and accept
tha obligations of registeres agent.

SIGNATURE - - =
ignatur ¢ prin i i X TE" Ao Agent si i ngtat R, -
Signatuie. typad or printed name al raplatered agen! and nha it anplicabls. MDY pgisierad Agent Signaluie requiac when renstatmg 1_“3':“““__“ l{:?;ﬂ‘.l !JE
T S0 ARSI - ey
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayme | 21/07-30091-014 150,10
After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TiLE D
NAME GELEP, PAUL A

STREET ADDRESS | 7419 U.S. HIGHWAY 18
Cy-ST1-2P NEW PORT RICHEY, FL 34652

TITLE

NAME

SIAEET ADDRESS
CITY-8T-21

TImE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

Tme

NAME

SIREET ADDRESS
CiTy-ST-2IF

THE
NAME
STRLET ADDRLSS .
CY-ST-2F !

12. | hereby certity that the information supplied with this filing does not quality for the sxempltions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated cn ihis raport or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal ! am an officer or diractor
of the carporation or the receiver or lrustes empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

PROE AT a&ﬁfﬁﬁfi%“ﬂ N
SIGNATURE: BY! . GELEP 02/07/07 727-849-5591

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Data Daytime Pronu #




