2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 02,2007 08:00 A
DOCUMENT #V16107 e Secretary of State

1. Entity Name
RAGAN GANTT & ASSOCIATES, PROFESSIONAL
ASSQOCIATION

Principal Place of Business Mailing Address
8220 SUNSET DR. P.0. BOX 430240
MiAMI, FL 33743 SOUTH MIAMI, FL 33243  US
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04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0313626 Not Applicable
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiure, yped o prinisc T of registeed S0 and tie i eppicable, (NOTE: Ragisiered Agent signalurs raquirsd whin relnsisiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | T RN T T 0 £ "f(ér’;-g’;fs.‘«.é%;x
TITLE DP B RGP, o e e By e, A
NAME GANTT, RAGAN ) ’ ' SO

STREET ADDRESS | B220 SUNSET DR.
CITY-5T-ZIP MIAMI, FL

TITLE DST

NAME GANTT, ELIZABETH
STREET ADDRESS | 8220 SUNSET DR,
CITY-ST-2P MIAMI, FL 33143

TIME v

AL GANTT, LYSA

STREET ADDAESS | 8220 SUNSET DRIVE
CITY-§1-21P MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2p
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STREET ADDRESS
CITY-SY- 2P
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12. | hereby certily that the information sup wilh this filing does not qualify far the exemplions containad in Chapter 118, Florida Statutes, | further certify that the information \
indicated on this report or supplem ort is true and accurate and that my signature shall have lhe same lagal effect as if made under oath; that 1 am an ollicer or director
of the corporation or the receiveref trusifa ampowere: execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an gddress, har like ampowsr|
SIGNATURE: ___ Y-30-07 052742/
SIONATURE .cy‘hrpen OR PRINTED NAMEZE )o’mua OFFICER OR DIRECTOR Date Daytime Prne #




