2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # P98000022526 Secretary of State

1. Entity Name

T.G. RUNDELL, P.A.

Principal Piace of Business Mailing Address .
1545 DAVIS MOUNTAIN RD 1545 DAVIS MOUNTAIN RD
HENDERSONVILLE, NC 28739 HENDERSONVILLE, NC 28739
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4, FE| Number Applied For
65-0818534 Not Applicable

5. Certificate of Status Desired O Ei'zgﬁiﬂ“ma'

6 Name and Address of Currant Raglstered Agont

RUNDELL, JENNIE D
6886 SW 88TH ST.
MIAMI, FL 33156
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8. The above named entity submits this statement for the purpese of changing its registered ofhce or reglstered agent. or both, in the S1ate of Flonda ! 'am familiar wdh and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and tile if applcanis (NOTE Ragistered Agent signaiure required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
.After May 1, 2008 Fee wiil he $550.00 Trugt Fund Contribution. O  Added o Fees
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10. CFFICERS AND DIRECTORS [ i g G T e \.s-wy
TE - PD . . e ——— .. o Pais I ¥ \‘ i ti b R ;g' :
nave RUNDELL THOMAS G ; ‘ 5
STRELT ADDRESS | 1545 DAVIS MOUNTAIN RD
CITY-S1.21P HENDERSONVILLE, NC 28739
ME
\1 ‘ b
NAME !
e R ERGRT
STREET ADDRESS g&?\s‘ i S\s‘{’sig;,;, .&,j‘?»' B “;t‘*‘\é“”
GiTY-§7-2P e SRR Q't?" S

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

e o
N "THIS‘
NAME S e ED W
: ish.{;af %n ‘zin?iai*ﬁ 3 ,(s«
STREET ADDRESS i Pt o
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
Cry-§r-2P

TIILE

NAME

STAEET ADDRESS
ChyY-ST-2IP

12. ) nersby certify that the information supplied witn this filin é} does not qualify for the exemplions contained in Chapter 119, Florida Sla:mes l fur:her cemly that the mformanon
indicated on this report or supplemental repert is frue and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all oiher ke empowered.

SIGNATURE: -~ //M ~)-31-08

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




