2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 15,2007 8:00 am

V09708 - - "

DOCUMENT # Secretary of State
" Fnilytamo 02-15-2007 90047 007 ***150.00
G. J. LEGAULT & ASSOCIATES, INC. T :
Principal Place ol Business Mailing Address
4705 RANCH WAY COURT 4705 RANCH WAY COURT .
TAMPAFL33624 e ”Il“lul“ "“l ‘lwlm ||‘|I ‘l” |‘ "Illwl" M" mullm |m
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, atc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stato 4. FE|l Number Applied For

58-3113154 Nol Applicable
Zip Country b Couniry 5. Certificate of Slalus Desired O $8.75 "\.dd"i""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEGAULT, G.J.

4705 RANCH WAY COURT Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

Cily FL ’ Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered office or regislered agent, of both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, yped or prnled rame o registerea agstt and hile - appheabla (NOTE Heepstere Agen' sgnalire requred when reinslatien ATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIL D i JEORTTARY TRESS/RER — hange Addition
NAM LEGAULT, G.J. 03 Duee IL;"IMI ST GHISLAINE oA A_gf—ﬂ va s (] Ghany

STRECT ADDHISs | 4705 RANCH WAY COURT sl anpess | #7eS RANCHWEY Cov < s

o si-zp | TAMPA FL CIY 81 /1P Toans re. 33cay

T O Delete 1 ] Change ] Addition
NAME NAMI

STRIFT ADDRYSS STRIE | ADDRI S5

CITY S1 7P iy S1 A

i 3 petsie 1 O Caange [ Addition
NAMI NAME

STREET ADDRISS STRTE | ADDR S8

Oy $1-41P aly s1 Ak

e [ pelete 1l [ change  [J Addition
NAME NAME

STREE | ADDRESS STRTADDRESS

Y §T- /1 GHY 1P

mu O pelere 1 O change [T Addition
NAIL NAMI

SIRELT ADDRLSS SIRECTADDRESS

CITY-ST-/1P GHY 81 7P

e ] Dolete 1 [ Ghange [ Addilion
NAM! NAMI

SIRFFT ADDRFSS STHIE | ADDRLSS

CITY-S1- 2P Gy shAp

12. | hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Slatutes. | further certify that the information
indicated on 1his roport or supplemental reporl is irua and accurale and [hat my signaiure shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block $1
it changed, or en an altachment with an,address, with all other like empowered.

SIGNATURE: % SRS dim7 ¢ T LEcpde 7 J/ / 7 5/3 -3 -/753

WAMRWD TYPED G PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Date Unybeoe Phigue 0




