FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #605131 03-31-2008 90001 033 ***150.00
1. Entity Name
A, DOUGLAS GRACE, JR., P.A.
Principal Place of Businéss Mailing Address .
2400 FIRST STREET 2400 FIRST STREET i
SUITE 210 SUITE 210 ‘ ’ )
FT MYERS, FL 33901 US FT MYERS, FL 33901  US ~
i s | SR D0 R A ERARAR R TR

Suite, Apt. #, elc. Suite, Apt, #, efc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number || Applied For

59-1525629 Not Applicatle
Zie Country zie Country 5. Certificale of Status Dasirad | $8.75 Additianal
Fee Reqguired
€. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstared Agent
Name .
GRACE, A. DOUGLAS J
2400 FIRST STREET Strest Addrass (P.O. Box Number is Not Accaptabla)
SUITE 210
FORT MYERS, FL 33801
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registered agent and ntla it apphcabie. {NGTE: Registerad Agent signature required when rgingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancing 0 $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T pekete TITLE [ Change 1 Addition
NAME GRACE, A. DOUGLAS, JR NAME
STREET ADDRESS | 4642 GULF AVENUE STREET ADDRESS
iy -S1-71P N. FORT MYERS, FL 33903 CITy-ST-2IP
TILE 1 etete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ) chyY-§T-2Ip
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-g1-21p CITY-ST-2IP
TME [ pelete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IF CI7Y-S1-2P

12. | hargby certify that the informalion supplieg with this filing deas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and ihat my signature shall have the same lagal sffect as il made under oath: that | am an officer or director
of tha carporation or the receiver or trustea empowared o exscule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 173 i
changed, or on an attachment with an address, with all other like empowere

A. Douglas Grace,
SIGNATURE:

SIGNATURE AND TYPED OR P [AME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




