FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000002974 T 01-18-2008 90005 002 ***150.00

1. Entity Name

RONALD M. GACHE, P.A.

Pringipal Place of Business Mailing Address 4 0 0 0 5 3 q J

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE 500 SUITE 500
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US M
R e OGN OO
Suite, Apl. #, elc. Suite. Api. #. elc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0635295 Not Applicable
“p Country Zio Gountry 5. Certificale of Stalus Desired O Eese';:‘lﬁiﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GACHE, RONALD M
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Numbar is Not Accaptable)

SUITE 500
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The abova namad entily submits this slatement for the purpose ol changing its regisiered office or registered agent, or both, in the Stale of Fiorida. 1 am lamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signatura typea of ofinted Danesy of <eipsiered agent and e If aoplicaole (HOTE Ragivtered Agen? signa'ure regured when remslating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign F.inancang $5.00 MayBe
After May 1, 2008 Foe will bo $550.00 Trus! Fund Contribution. O Added o Fees
10. QFFICER3ND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TI0LE P . O celete (133 DPST g Change [ Addition
NAME GACHE, RONALD M ) NAME
STREET aBBRESS | ONE NORTH CLEMATIS STREET #500 STHEET ABDRESS
CIfy-s1-2tF WEST PALM BEACH. FL 33401 Iy -53-2IP
TILE [ itz TIE [ change ] Addision
NAME NAME
STREET ADBRESS STREET ADDAESS
CHY-81-. 4 CITY - Si-£iP
HiLE , [ el TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ARDRESS
CIEY-31- 48 CIry-S1.7iP
TinE [ pelete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-51- 2P LiTY-Si- 2P
HILE [ pelete TLE T Change [T Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
LHlY-51-21p CltY-SI-2iP
TITLE O celete NLE [l Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IP CITY-SI-ZiP

¥2. | hereby certily thal (he informaticn supplied with
indicated on this report or supplemential report i#
of the corparalion or the recevgf or trustes g
changed, or cn an attachmenyMith an adg

SIGNATURE: / ey

BIGNATURE AND TYPEDFOR P OF $iGMING OFFICER OR DIRECTOR

Bonald M Gache, President

Qis liling coes ot guality for the exemptions contained in Chapter 119, Floride Statules. | turther certily thal lhe infgrmalion
Irbe and accurate and that my signalure shall have the same legal eftecl as il made under oath; thal | am an officer or director
ered 10 execule ihis raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alpther like empowered. 5 6

//gé 20 % 95-;-»832—3300

Daywre Piong ¢




