FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000003452 03-07-2007 90008 007 ***158.75
1. Enlity Name
THE GANTT PARTNERSHIP / ARCHITECTS, P.A.
Principal Place of Business Mailing Address .
1225 B NORTH ORANGE AVE. 1225 B NORTH ORANGE AVE. ~ 4003 156 5
ORLANDO, FL 32804 ORLANDO, FL 32804 D
e R NWALTR AR AR
2015 Gerda Terrace 2015 Gerda Terrace
Suite, Apt. #, elc. Suite. Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-3419120 Not Applicable
Zip i Counury Zip Country . . $8.75 Additional
32804 . USA 312804 usa 5. Certificate of Status Desired P Requirerl"ma
6. N.arr,:e and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name
GANTT, SUSAN C Gﬁaru:L._SAs_ag_?.
1225 B NORTH ORANGE AVE. Street Address (P.O. Box Numbgr 18 Nol Acceptanle)
ORLANDO, FL 32804 2 8+5—Gerda—TFerrace
™ . City i =}
Orlando FL |§5%064

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the Stale of Fignida | am familiar with, and acceot
the ciligations of registerad agent.

-

.SIGNATURE
Sygnalyre‘.‘.ypeé o prinled name of agent and e i h {NOTE: Registerea Agent signalture requirea when rewnslatng) DATE
FILE NOWlli;;-FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vP O petete TITLE VP Bd Change (3 Addition
NAME GANTT, EDMUND P HAME Gantt Edmund P :
STREET ADDRESS | 1225 B NORTH ORANGE AVE. STREET ADDRESS 2015 éerda Terrace
orv-si-zf | ORLANDO, FL 32804 CITY-ST-2p A1 04
TIILE DP O Delete e ISP i Change [ Agoition
NAME GANTT, SUSANC NAME
swrEeT A00Atss | 1225 B NORTH ORANGE AVE. sweenooness | Gantt, Susan C.
ony-ST-29 ORLANDO, FL 32804 CiTy-ST- 21 ,2\9_]. Engfrd% Te]—;gg‘ﬁ?
TILE O oelete TINE hlinhahah i e [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O Change 7 Adautron
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-S1-29
THLE O pelste TILE [ change [ Aadilien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CTy-s1-29
TIHE T Delele TITLE [ Change 7] Additien
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-81-21P CITY-8T-21P

12, | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapler 119, Flonda Stalutes. | further cerify that the information
indicated on this report or sugplemental repopki@ true and accurale and that my signature shall have the same legal effecl as if made under oath: that ' am an officer or director
of the corporation or the recgiker or lrustee g wered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 /f
changed, or on an attachmghiwith an adgkg i all other hkjmpowered‘

SIGNATURE: LML N7 e AT 2-5-07  A1-420-14%7

IGNARJRE AND TYPED cryﬁlireo NAME OF OFFICER OR DIRECTOR Date aytime Phone »

4 w7



