2007 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR) FILED

DOCUMENT # P29000088077 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
GAIL WYNNS, P.A.
Principal Place of Business Malling Address
1153-10TH AVE, N. 1153-10TH AVE. N.
AWARRRONERLL
2. Principal Placo of Business - No P.O, Box # 3. Maling Addross
Suite, Apt. #, olc. Suile, Apt. #, vic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Numbor 65-0950708 Apptiod |.:0r
Not Applicable
e Country Zp Country 5. Cerlilcalo of Status Desired O ?i';esql‘:fs&““"a' |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent }
Name '
WYNNS, GAIL
1153-10TH AVE”N_ Strael Address (P.0. Box Number is Not Acceplable}
NAPLES FL 34102 '
City FL ’ Zip Code ‘

8. The above named entity submits this statement for tha purpese of changing its registerod office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept .
the obligaticns of registerad agont.

SIGNATURE
Sanature, ypad or prinied name of registerad agent and tile ¢ apphcatie. (NOTE: Registarad Agant sgnalure requied when resnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘

Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Ceninbution. ] Added to Fees ‘
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
I PVST 1 Dalste e O Change [ Acdilion ‘
NAME WYNNS, GAIL ' NAME LODOONGI397E
STReET ADpREss | 1153-10TH AVELN. SIALET ADDRLSS R 2aA07-m0045-021 150,00
CITY-S51-1IP NAPLES FL 34102 CITY-5T-21P
NILE [T Desete WILE [J change (1 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-7IP Cy-SI-2Ip
TIME 7 patate miE, [ change  [] Addibon
NAME NAME ,
STREET ADORESS STREF] ADDRISS ’
ciry-S1-2IP CIFY-SI-2IP
TilE [ petele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THE 1 pelete Tms. ' [ change [ Additien
NAME NAME
STREET ADDRLSS SIRIIT ADDRL SS
CIlY- S1-2Ip CITY-ST-7IP
TIE 7 Delele THILE O cnange [ Acdition
NAME NAME
SIRELT ADDRLSS SIRELT ADDAESS
CIry-S1-21P CIry. ST-7IP

12. | horoby corlify that the information supplied with this filing does not qualify for the exemplions corained in Section 119, Florida Stalutes. | furthor certify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall havo the samo legal offect as if made under oath; thal i am an officor or director
of the corporabon or the receiver or Irustee empowered lo exacule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all othor like empowered.

SIGNATURE: Qm.jﬂ Qg nns L 15-07 234- 263- 331 0

\ SIQNATURE AND T D G FRINTRINMAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




