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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P950000831 26 04-24-2008 90120 004 ***150.00
1. Entity Name -
PAUL A. GELEP, P.A., ATTORNEY AT LAW
Principal Place of Business Mailing Address q U U ou3&v
7419 US. HIGHWAY 19 7419 U.S. HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 _
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GELEP,PAULA' - '
7419 U.S. HIGHWAY 19 .
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the obligations of registered agent.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am famitiar with, and ﬂccept

SIGNATURE :
Signature, typed or printed name of fagistared agent end L it applicabis. (NOTE: Agent required when rei Q . DATE ..
FILE NOWIl FEE IS 5150‘00 9. Election Campaign Financing $5.00 may Bs . FrE TS
After May 1, 2008 Fee will be 5550 00 Trust Fund Contribution. O Addedto Fees T ’ LA

10, OFFICERS AND DIRECTORS |
TILE D

NAME GELEP, PAUL A "

STREET ADDRESS | 7419 U.S. HIGHWAY 19
CITY-5T-2IP NEW PORT RICHEY, FL 34652
TMEE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME .

STREET ADDRESS . -
ciry-§1-17

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TIMLE

NAME

STREET ADDRESS

THY-ST-IP

e

NAME -

STREET ADDRESS

CIFY-ST-29

R
. "'fw’i‘..ﬁ:
S At

12. | haraby certify that the information supplied with this filin

chan%?d or on &n attachmant with an address, with all other lika smpower:

AUL A. GELEP, P RN
SIGNATURE: BY: /Yd&jf o

does not qualify for the axemptions contamed in Chapter 119,-Florida Slatutas | funher certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effoct as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or irustes empowered to execute this repor‘x as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

04/17/08  727-849-5591
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