“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

DOCUMENT # P97000007188

1. Entity Name

MICHAEL L. GUDIS, P.A.

03-12-2007 90368 006 ***150.00

Principal Place of Buginess

253 NW BAYPATH DR.
CRYSTAL RIVER, FL 34428

Mailing Address

253 NW BAYPATH DR.
CRYSTAL RIVER, FL 34428

qyusalrl

DO NOT WRITE IN THIS SPACE

O A

02012007  No Chg-P CR2E03 (11/05)

4. FEI Number Apptied For
59-3422573 Not Applicable

5. Centificate of Status Desirad O ?i'ziaf:dmo"a'

6. Name and Address of Current Registered Agent

GUDIS, MICHAEL L
253 NW BAYPATH DR
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f changing its registered offica or registered agent. or bath, in the State of Fiorida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature Typed or printed name of registered agent and NEe if appecabie

{NOTE Regrstered Agent signature requirad when renslaing | DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

E PS

NAME GUDIS, MICHAEL L.
STREETADDRESS | 253 NW BAYPATH DR.
cIry-st-29 - | CRYSTAL RIVER, FL 34428

TILE

NAME

STREET ADDRESS
GITY-S1-21P

TiLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

HAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
I s acclrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt wi ?res,wnhallotherlikeemp ered.
SIGNATURE: ﬁ /g"‘»[*— /VZC nel L Goos

indicated on this report or supplemental repart is true an

3-10-0) 352/56/2.9%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




