2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V05374

1. Entity Name

GARY L. LAMALIE, P.A,

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

430 BRYN ATHYN BLVD
STE4
MARY ESTHER, Fl. 32569

Mailing Address

430 BRYN ATHYN BLVD
STE4
MARY ESTHER, FL 32569
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4. FEl Number Appled For
58-3099432 Not Applicabie

5. Cenificate of Status Desired | $8.75 Additional

Fee Requirad

6. Nama and Addrass of Current Registerod Agent

LAMALIE, GARY L PD
430 BRYN ATHYN BLVD
STE 4 L
MARY ESTHER, FL 32569 W e
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8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, lypsd or printed nama ol regizterad agant and bie i applicabia

(NQTE. Registaraa Agent signature raquirgéd whan remnslating)

8, Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be Gid D
Added to Fees '

10. OFFICERS AND DIRECTORS [ R

PD
LAMALIE, GARY L FD

430 BRYN ATHYN BLVD - STE 4
MARY ESTHER, FL
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12. | hereoy certify thal the information supplied with this filin

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ Aae. 2 done L focw L Lama e

g does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the raceiver or trustae empowered to exscute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

3/5,0/0 K

g§S0-243 293>

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #



