2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000088077

1. Entity Name

Jul 12, 2006 08:00 AM
Secretary of State |

GAIL WYNNS, P.A.

Mailing Address

1153-10TH AVE.N.
NAPLES, FL 34102

Principel Place of Business

1153-10TH AVE. N.
NAPLES, FL 34102

A0

07062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |+=——
65-0950708 Nal Applicable
8. Certificate of Status Desired (] Egg?qm“"’“m

6. Name and Address of Current Reglstered Agent

WYNNS, GAIL
1153-10TH AVE.,N.
NAPLES, FL. 34102

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Rorida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE

Sigratura, typed o prnted nidre of regstersd agent and ttle i epplicable {NQTF: Ragisterad Agant signatura requined whan reinctatng) DATE

9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.1 93(2$ b), F.5., the

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIRE PVST O,
NAME WYNNS, GAIL IND005E3614

STREET ADDRESS | 1153-10TH AVE.N. 0712 /06-30007-00% 150, 00

CITY-ST-2IP NAPLES, FL 34102

TLE

NAME

STREET ADDRESS
CITY-57-2P

TRLE
NAME
STREET ADDRESS

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-2P

TITEE
NAME
STREET ADDRESS
CITY-ST-2IP e

12. | heraby certify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that tr_fa infor'malioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath, that | am an officer or director
of tha corporation ar the regeiver or trustes empowaered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

7/ tL/o¢
Date

SIGNATURE: 7o L aounng

SIGNATURE AND TYPED OR m@c OF SIGNING OFFICER OR DIRECTOR

Gu?).i@ 7-0L07

Daytrne Pnone #




