2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000071289

1. Entity Name [~

o

LOUIS H. GAVIN, P.A.

Principal Place of Businass

2300 SW 106TH WAY
DAVIE, FL 33324

Mailing Addrass

2300 SW 106TH WAY
DAVIE, FL 33324

', o AT AR . S S,

FILED
Jul 02, 2008 08:00 AM
Secretary of State

T

06302008 NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
65-0857092 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Required

8. Name and Address of Current Ragistared Agent

GAVIN, LOUIS H

2300 SW 106 WAY o

DAVIE, FL 33324
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8. The above named entity submils this siaterment for the purpase of changing its registered office or reglstered agent or both, in the State of Florida. I am familiar with, and accept

tha obligations of regisierad agent.

SIGNATURF

. Signatura. tyoad or prntad nama of registered agent and uitle if apckcable.

{NOTE: Registared Agent sxgnature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00'
‘ Trust Fund Contribution.

- Due by September 12, 2008

$5.00 may Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

PVST .
GAVIN, LOUIS H
2300 SW 106 WAY N
DAVIE, FL 33324 ’

TIE

NAME

STREET ADDAESS
CIry-s3-21°

TILE ot

NAME
STREET ADDRESS i
CITy-8T-2ip

T o
NAME )
STREET ADDRESS .
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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CInY-S1-2P
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STREET ADDRESS S
CITY-3T-21P :
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12. | heraby certify that the informalion supplied with this fiting’does not quality for the exemptions containad in Chapter 119, Florida Sratutas | furtner certify that the mformauon

indicaled on this report or supplemental report is irue ai
ol the corporation or tha recelver» or trustea
changed, or on an attachment with an a

SIGNATURE:

Alyothar like empowered.

accurate and that my signature shall have the samae legal effact as it rade under cath; that | am an officer or directar
0 @xecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

224 -
5235

D MAME OF SIGNING OFFICER OR MRECTOR

Daytimea Phona &




