FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P98000046692 04-06-2006 90004 026 ***150.00
4. Entity Name
BARBARA L. GUDGEL, INC.
Principal Place of Business Mailing Address Q““q qur -
200 CEVERA DR 200 CEVERA BR
DUNDIN, FL 34698 DUNDIN, FL 34698
T v R
Suite, Apt. #, elc. Suite, Apt. #. etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3511419 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred ~ []  $8+79 Additional
- - . . iy _ . - .Fee Reguired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUDGEL, BARBARA L

200 CEVERA DR Street Address (F.C. Box Number is Not Acceptabie)
DUNDIN, FL 34698

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. , . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PS 1 Delete TITLE V- . . ‘ [ Charge Bﬁdilion
NAME GUDGEL, BARBARA L. NAME Meil Eart 6’0 e
STREET ADDRESS | 200 CEVERA DR sTecTaDDREss | ZOO  Ce Vel ije
CITY-S7-2P DUNEDIN, FL 34698 CHY-ST-2P DU e DHJ, FL 394?8
TITLE [J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -,
CITY-§T-2IP CITY-31-ZIP \r"
TITLE O pelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-212
TITLE (] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the-r&Ceiver of reslee empoweread 1o execute this ggport as requiveg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gffachment with an Bred
V300 B43e98%

SIGNATURE:
Daie Daytime Phone #




