FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000046692 04-24-2008 90124 047 ***150.00

1. Entity Name

BARBARA L. GUDGEL, INC.

Principal Place of Business Mailing Address
200 CEVERA DR 200 CEVERA DR
DUNDIN, FL 34698 DUNDIN, FL 34698

SR owevmesenll ||| 1T AT

(OFSST WO Sundeo MG Wil

Suite, Apt. #, elc. Suite, Apt. #, etc.

04222008 Chg-P CR2E034 (12/06)

City & State Cily & Stala 4. FE| Number Applied For
HDrenng, (‘L’c»\szch a VYAMA Odlr\ eoeh  PU 59-3511419 Not Agplicable
Zip _ Country Zip Country - . $8.75 additional
:QIL\\(Z) )DZ—L'\- L 6 5. Cerfificate of Status Desired O Peo Requirer; Honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S00 Cevina pa AL : Street Address (P.0O. Box Number is Not Acceptable)
200 CEVERA DR N tiee ress (P.0. Box Numbser is Not Acceptable
DUNDIN, FL 34698 a0 W DU DR WARSE TRALL
City 2ip Code
P Cind Beacin FL | %25 =

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

the obligations.ef Tgisred agont.
Yoeang s L//}a/ OX

SIGNATURE

Signarur - printed name of (egisleﬂed ageni and title i applicable. (NOTE: Registered Agent signature required when reinstating} . paré
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Oelete TiLE %? [AChange [ Addiiion
RAME GUDGEL, BARBARA L e vOArA (Suach an Ty
$TREET ADORESS | 200 CEVERA DR STREET anpRess | LPSDTENALWD
crv-si-7P | DUNEDIN, FL. 34698 orv-st-ze | Rpreme &k‘q%"\ P 2DU1%
TITLE v O Delete TITLE - . - [ Change [ Addition
NAME GUDGEL, NEIL EARL RAVE Neut 2ok GW%J oi)
STREET ADDRESS | 200 CEVERA DRIVE STREET ADDRESS WD Sondes e
om-s1-2¢ | DUNEDIN, FL 34698 Cmy-51-7P POMA C!_,‘\'UI ReadN | 12" 224ULS
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-21P
TIME O Delere TIILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-2IP CITY-5T- 2P
TITLE 1 Delete - fome [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CITY-51-2IP

12. | hereby cerlify that the information supplied with this hlln does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oticer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like mpowered
SIGNATURE: %LZM 7. Covmr‘ Lf Lf/ 99/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O TDR T Date Daytima Phona #




