FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000025891 2 02-05-2007 90120 043 ***150.00

1. Entily Name

GUNTHARP & ASSOCIATES, P.A.

Principal Place of Business Mailing Address - -

185 CYPRESS POINT PKWY 185 CYPRESS POINT PKWY ’ f

SUITE 6 SUITE 6 00 (Al

PALM COAST, FL 32164 PALM COAST, FL 32164

o AR TR AT RAEE
4 old Kinvags Rd. NorTh | 4 old Kings Rd. MarTh

Suite, Apl. #, eic. ¥ Suite, Apt. #, etc.

Su l-rg Sq e 01302007 Chyg-P CR2ZE034 (12/086)

City & State City & Slate 4. FEI Number Applied For
PALM GonsT, FL& PaLm Coast, F L 59-3437434 Mot Applicanio
_323 1377 Cc&mscyA Zipg; 13 - Co{n:;:g A 5. Cenlificate of Status Desired (] Ei'ggg:’:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTHARP, PAUL M JR, ESQ . g“ ”I:';"ﬁ . P”:‘l'; ”’f'b' JR., €3]
lreet ress (F.O. gox Number | ot Acceplable
;?JE'T_IQEY;’RESS POINT PKWY gy old i NG S ied. P\JF::I‘LTLH . W
PALM COAST, FL 32164 Su/ T &
YPaIm CoAS T FL | 5%~

8. The apove named entily submits this staternenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regislered agont.
/47 O 2l //30 /0

SIGNATURE
. Seqiiung, (yn“)r prinksd varme of anunt and lme; > (NOTE: Reqgisterng Agetil Signature 16quIred when remulaing) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (R Delete TITE D B change [ Aditien
HAME GUNTHARP, PAUL M JR NAME GunThare ; PAsy m. TR, 3
Rd. NerTwH | Suwite
STREET ADDRESS | 185 CYPRESS POINT PKWY STE B seetsoniess | A Ot kang S !
CITY-§T-21P PALM COAST, FL 32164 CIFY-ST-2IP PA'I'V\ CoasT i Fe 38137
Tme () Detete TITLE (3 change [ Addition_
MAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE {J Detete THLE [ Change  [J Acdition
NAME NAME
SIRCEY ADORCSS STACET ADDAESS
CITY-ST-21P iTY-ST- 2P
TITE [ Detete TITLE [ Change 1 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21 CITY-57- 2P
TIILE 3 petete IME O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QY st-ae CITY-ST-21P
TILE O etete TILE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
city-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemontal report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an addrass, wilh all other like empowered.

SIGNATURE: M é :Z% Paul M. Guwtharp 1R //30/07 _/3863445‘-8200

stGNAFURE AND TYPED OR PRINTED NAME OF SIGIYNG OFFICER OR DIRECTOR Date J#flure Phone ¢




