2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

DOCUMENT # P86000039755

1. Entity Name

JOAN M. GUSTAFSON, P.A.

06-10-2008 90001 039 ***150.00

Principal Ptace of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRISTINE M BIGELOW, CPA, PA
6630 EMBASSY BLVD

SUITEB .

PORT RICHEY, FL- 34668-4737

Nama

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

the obligations of rggi gent.
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8. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signalure lequited when rainstatng)

S -3

SIGNATURE
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FILE NOWI! FEE IS $150.00
I::Iue by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE - | PSTD [} Delete TITLE [[] change [ Addilion
NAME
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o
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SIGNATURE:

12. ! herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further cartily that the information
gaccurale and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee enyowerad to execute this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered,
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