2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P99000039859

1. Enlily Name
BARBARA H. GORMLEY, P.A.

Secretary of State

02-26-2007 90085 031 ***150.00

Principal Place ol Businoss
2831 RINGLING BLVD

214E
SARASOTA FL 34237

Mailing Adcress
2831 RINGLING BLVD

214E
SARASOTA FL 34237

INERE AR

2. Principal Place of Business - No P Q. Box # 3. Mailina Addrees

SE0% m‘ﬂ(‘q\uesas Gl SELOS (‘(\Q\FWSG e

Suile. ApL. . ele. Suilo, Apt. 4. ele 1st MOORE CR2E034 (10/06)
City & Slalc Clty & Stalr 4. FEI Number 65-0918894 | Applied For
%0\(_&{ c_)o ﬁ’ SW\ ﬁ' 5 | Not Applicable
Zip — Gousy le Coundry __ - L $8 75 additiona)
2’4 9_ g ’g U S(’\ EA( 9_3 ’g LBS{}‘— 5. Cerulicale of Stalus Desired O Fee Roquired

6. Name and Address ot Current Reglistered Agent

7. Name and Address of New Registered Agent

GORMLEY, BARBARA H
___SABRASOTAFL34237

T 0o K Go ey ESgUIC

Street Address (P.Q. Box Numbaor is Mol Acceplablc‘f)/

=505 mmrc&uc&as Charcle

Cly C~ A ¢ S oo FL | ELEE)

8. The above namoed enlny submits this staiement for the purpose of changing its regisicred effice or registered agent, or beth, in the Slale of Florida. | am familiar with, and accopl

the obligation lered agent.

Epdoca 1 Gorm\sw,\_

\ 19960

SIGNATURE
Signature, typed of pr \m@a 1d litle - annheable. {NOTE Remslored Agenl sigoalune seguire wln. refslali) CATL
FILE NOW!!! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 1 Delele i i ) ﬁcnange [ addition
NAM GORMLEY, BARBARA H Nt éo( m\le 65&0«_\0 0\(?& - e
SHUET ADDRLSs | 2831-RINGHING BEVYD, STE2ZTAE SIRFCT ADDIE S5 ‘5605 maoc ﬁa eSas rC
cny st.ap__ | SARASOTAFL-34297— oIy T2 SO A ST | = REARY
it ] pelete i 1 Change ] Addilion
NAMI NAMI
SIRIE ADURESS SIRN T ADDRESS
Gy S1-ap CIY S0 2P
[ O Delele ni T change (] Addilion
NAME NAME
SIRET ADDRESS SIREE | ADDIESS
ciy s1-7p CIY sI 2P
It [ Delete i O change [ Addilion
HAMI NAMi
SIFETTADDE 55 SIRF LT ADDRS 55
CIY S81-41P GOy sI2Ip
i {1 petete ni [] Change  [] Addition
NARI NA
SHELLADDRESS SIRELTADDR 5%
CIY-8T-2IP Gy SI-£1P
e [ pelete ntt [ Change  [] Addition
NAME NAME
SIREIT ACDRESS SIREET ADDRI S8
CITY-81-21p CIY-$i-71P

12. | hereby certily that the informalion supplied with this filing does not gualily for Ihe exemptions conlained in Seclion 113, Florida Statules. | further cerlily thal the information
indicated on this reporl or supplemonlal report is rue and accurate and thal my signature shall have the same Iec?al effoct as if mado under oath; thal | am an officer or director

ol the corporalion or the receiver or lrustee empowere
it changed or en an atiachme

SIGNATURE:

xecule this report as r

a Statules; and that my nama appears in Block 10 or Block 11

DC\ [6F qav-A1-vacd

y Chapler 607, Flori

f%x(r\oma\—\ ) Gccmlex_\
=

CGNALLRE-ANT TYPED OF PAIN NAME OF SIGMN%}FFICER OR DIRECTOR

Dayhrme Phane #




