2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # vo9708
T s . Secretary of State
of¢ e of¢
G. J. LEGAULT & ASSOCIATES, INC. (12-28-2008 90006 036 **150.00
Principal Place of Business Mailing Address
4705 RANCH WAY COURT 4705 RANCH WAY COURT .
2. Prncipad Place of Businats - Mo PG, Barx # 3. Mailing Adciass
Suite, Apt. #, elc. Sule, &pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3113154 TEE
ot Appiicable
Z ount Zip Countr —
P Counity ¥ Coantry 5. Certificate of Status Desired O gg'gesqtﬁf:r;“onm
&. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
eg )

Nameg

LEGAULT, G.J.

4705 RANCH WAY COURT Street Address {P.O. éOX Mumber is Not Acceptablg)
TAMPA FL 33624

City FL ! Zipp Cade

8. The abave namedlehkilv-gau'mits this statement for tha pursose of changing its registared office or registersd agent, or coth, in the State of Florida. 1 am familiar with. and accept
the chiigations of regisiergd-agent.

SIGMATURE P

Sgnatue. by O

v 3 st nneclanrd de | acpheatie. INOTE PEgi-ras AR SARFIT "Wim e i Qe Tl i DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Contribution.  [] Added to Fees

10. ’ OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE ST [ peete TITLE Mickange [ Aadition
NAME LEGAMLT, GHISLAINE M NAME
STREET ADDESS #705 RANCHWAY CT. STAEET ADORESS
ony-sT-zP | TAMPA FL 33624 CITy-ST- 2P
mE 3 teete TIMLE Cicrange (] Aadition
NAE HAME
STREFT ADDRESS STREET ALDRESS
ITY-5T- 717 Y -5T-2IP
TILE [J peete TME 3 Change [ Addition
NAME HAHE o ~
CgvReTADORESS | T T - - STREET ADDRESS | I T
Y-S 21 CITY-57-2P
ML C Deiete TIILE G Ciange [ Addition
HAME HERE
STREET ADGRLSS STREE! ADDRESS
oIY-51-2° CIY-57-2IP
TITLE [ peiste THLE D Crangs ] Addition
HAME NaME
SERZEY ADDRESS STREET ADDRESS
ohY-ST-217 Cimy-S1- 20
TImE O peite fme [ Change [ Addition
MAME NAME
STREET AGORESS STREET ADDAESS
QY -5T-27 CHTY-ST-21F

12. | hereby certity that the information sunplied with fnis filing does net qualify for the 2xemctions contained in Section 119, Florda Statutes. | further certily shal the intormation
indicatad on this report of supplemental repsrt is true and accurate and that my signature shal! bave the same legal eftect as if made unde; ozth: that | am an officer or director
of the corporation o the receiver or trustee empowerad (o execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with anadg ith all olper like empowere.

SIGNATURE:

CERNLD T LECsves  3fa/ok  §/3-565-/753
SIGNA AMW& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Faa Dayuna Frions #




