2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 01, 2007 08:00 A

DOCUMENT # P99000074163 Secretary of State
1. Entity Name
GORDON LUNT DEVELOPMENT CONSULTING, INC.
Principal Place of Business Mailing Address
6305 BIRCH LANE 6305 BIRCH LANE
LANTANA, FL 33462 LANTANA, FL 33462
e 1000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number ' Applied For
65-0942658 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired O g‘aae';gql’;‘rf;m’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent

Name

LUNT, GORDCN A

6305 BIRCH LANE Street Address (P.O. Box Number is Not Acceptable})

LANTANA, FL. 33462

City FL Zip Cade

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

SIGNATURE
Signature, typed or prinled name of registared agent anc klle If applicable. (NOTE: Registerad Ageni 3ignshue reguired when &ns1anng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.mancing $5.00 Méy Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DpP 7 Delete TITLE [ change [ Adition
NAME LUNT, GORDON A NAME
STREET ADDRESS | 6305 BIRCH LANE STREET ADDRESS
emy-s-2P | LANTANA, FL 33462 CITY-ST-20° e
inuun :.'_ 1 1!_1
me s 1 Detete e R og Addillon
HAME JONES, ALYCE M HAME 0312407 B0505-012 T80, 1
STREET AODRESS | 3421 N. POWERLINE ROAD, STE. 5 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-SF-ZIP
TITLE [ pelete e [ Cnange [ Additlon
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-S1-21P CITY-S$T-2P
TNE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2p
TIHLE O Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-§1-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [[] Aaditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-§T-21P CITY-5T-2F

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repo s true and accurgla and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon of tha raceiver g veLe m:s refort as required by Chapter 607, Flerida Statetes; and ihat my name appears in Block 10 or Block 11 it

oA L oor 2-27-67_54)- 2720

/IGNA’IURE ARD RRANTED NAMERSF SIGNING OFFICER OR DIRECTOR Daytme Phone #

>~




