FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GORMAN MIOTKE & ASSOQCIATES, P.A,
Principal Place of Business Maiting Address . . vV -
9800 FOURTH STREET NORTH 9800 FOURTH STREET NORTH
403 SUITE 403
SAINT PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
= Principa\ Place of Business - No 2.0, Box # 3 Mamng Address ’ ‘"”ll‘ “I ||‘|‘ ‘Im IIH' ||”| ||m Il“l m llm illl‘ }lm ”I‘ll‘ “ lII‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3492425 Not Applicable
- ; - —
Zip Country Zip Couniry 3. Certificate of Status Desired ] $3.75 pfdd':"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ i Name
GORMAN, ELLENR  {
- 9800 FOURTH STREEH«NORTH SUITE 403 Street Address (P.O. Box Number is Not Acceptablie)
"SUITE 403 B
"SAINT PETERSBURG, FL 33702
o “ . City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature. lyped or panled name of registered agent anc tile it applicable (KQTE Reqisieree Apen; sigraiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa’\gn Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Delete THLE [ Change [ Addition
NAME GORMAN, ELLEN R NAME
STREET ADDRESS | 9B00 FOURTH STREET NORTH, SUITE 403 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CiTy-ST-21P
TILE v O Delete ME ) [3 Change [ Addition
NAME MIOTKE, JOHN C NAME
STREET ADDRESS | 9800 FOURTH STREET NORTH, SUITE 403 STREET ADDRESS
CITY-ST-71P ST PETERSBURG, FL 33702 GlIy-s1-271P
TITLE [ Delote TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Dolete TITLE [ cChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-ZiP CHY-57-71
TITLE {1 pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2IF CITY-Si-2F
TILE O oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an olficer or director
of the corporation or the receiver ed srpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an auachme i i er like empowered,
SIGNATURE: 0% \:ca [ 2007
SIGNATURE AND TYPED OR PRRNTED E OF S/GNING OFFICER OR DIRECTCOR Qae Daytime Pnona #




