2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT #605131

1. Entity Name
A DOUGLAS GRACE, JR., P.A.

03-02-2007 90016 042 ***150.00

Principal Piace of Business Mailing Address

BV U re Yy o

2400 FIRST STREET 2400 FIRST STREET

SUITE 210 SUITE 210

FT MYERS, FL 33901 US FT MYERS, FL 33901 US

S R BTN IR RHETIR O
Suite. Apt. #, etc. Suite, Apt. #. elc. 01192007 Chg-P CR2E034 (12/06)
City & Stale City & Statg 4, FEI Number Applied For

59-1525629 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Nome and Address of New Registered Agant

GRACE, A. DOUGLAS J
2400 FIRST STREET ,
SUITE 210 .
FORT MYERS, FL 33901

Name

Streat Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered aitice of registered agent, o beth, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prirted name of regritered agent and bile o applicatie.

{NOTE Regpslerec Aganl signature tequired when Teinstanng)

[3ATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TIILE PD Jelele TiLE PD Change  [[] Addition
MAME GRACE, A, DOUGLAS, JR NAME GRACE ’ A . DOUGLAS , J'R .

STREET ADDRESS | 4642 GULF AVENUE SIREET ADDIESS 4716 Brixton Court

civ-st-2 | N. FORT MYERS. FL 33903 b Sr-29 Lehigh Acres, FL. 33971

TILE [ oelete TITLE [ Change  [] Adoltion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

(11T O Delele TIHLE [ Change [ Aadition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIRY-S1-21P CIY-SI-ap

FTLE [T oelete TIME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-SI-2IP CHTY-SI-2P

e [ Delete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy -87-2IP CITY-S1-2IP

TIILE O Delete TIILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

12. [ hereby certify that the information supplied with this filing does not quality lor the exemplions coniained in Chapter 119, Florida Siatutes. | further cerlify thal the inlormation
indicated on this report ar supplemenial reporl is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or direclor

of the corperation or the

er or lrusiee empowarad |
changed, or on a

ent with an addr

. Douglas Grace,

port as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11411
Cther like empofered.

Jr. 2/28/07 239-334-081

SIGNATURE AND wpenyﬂﬁrsu

e f SiGMT OFFICER OR DIRECTOR

Date Cravtima Fone #

V




