FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000000784 04-23-2008 90023 018 ***150.00
1. Eniity Name
GORMAN MIOTKE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
9800 FOURTH STREET NORTH 9800 FOURTH STREET NORTH
403 SUITE 403
SAINT PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US
S YA A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3492425 Not Applicable
4 Country Zip Couniry 5. Centificate of Status Desired O Eg';g] lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, ELLEN R
9800 FOURTH STREET NORTH, SUITE 403 Street Address (P.O. Box Number is Mot Acceptable)
SUITE 403
SAINT PETERSBURG, FL 33702
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title il applicable (NCTE: Regisiered Agent signature required when reinstasing) DATE
FILE NOWIII FEEIS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ [ Delete TILE O change [ Acdition
NAME GORMAN, ELLEN R NAME
STREET ADDRESS | 9800 FOURTH STREET NORTH, SUITE 403 STREET ADDRESS
CiTy-8T-21p SAINT PETERSBURG, FL 33704 GITY-ST-21P
TITLE \ M Detete TILE [ Change  [] Addilion
NAME MIOTKE, JOHN C NAME
STREET ADDRESS | 9800 FOURTH STREET NORTH, SUITE 403 STREET ADORESS
CITY-ST-2IP ST PETERSBURG, FL 33702 CiTY-ST-21P
TmE _ o [ Delete TINLE . __ I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TITLE O velete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-zIp
THLE O velete TILE T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE {1 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-20

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained ir Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewer or lrustee empows 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P :

01{1( ‘ 20e? 122904

SIGNATURE AND TYPED OR" .(j‘NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytirne Phone &

N

Y <O G



