2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P96000000175

1. Entity Name
IAN L. GILDEN, P.A.

Principal Place of Business Mailing Address
151 LOOKOUT PLACE P 0 BOX 847807
SUITE 110 MAITLAND, FL 32794-807 US

MAITLAND, FL 32751
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8. Tha abova narmed entity submits his statement for the purposa of changing its registered olfice or regwsiered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,
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Signature. lyped of prnted name ol regustered agent and titls if apphcable {NOTE: Ragistared Agent SInalure raquirés whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
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12. i haraby cenilg that 1he intormation supplied with this filing does not qualily for the exemplicns contained in Chapler 1 19 Florlda Statutes, | further certily lhal the information
indicated on this rapori or supplemental report is true and accurate and that my signalure shall have tha sama legal elfect as if mada under cath; that | am an cfficer cr dirgcior
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changad, or on an attachmant with an address, with all other like empowered.
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