2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 08:00 Al

DOCUMENT # 618757 Secretary of State
1. Entity Name

M.R. GRATE, CHARTERED

Principal Place of Business Mailing Addrass

1871 PROFESSIONAL PARK CIRCLE P.0. BOX 13808

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 LS

RO AR

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoeTRaFo
59-1903813 Not Applicabla

O  $8.75 Addiional
Fee Required

5. Cedtificate of Status Desirad

6. Nama and Address of Current Reglstered Agont

GRATE, MYRLE R MD
1871 PROFESSIONAL PARK CIRCLE DO NOT WRITE
TALLAHASSEE, FL 32308 |N TH lS SPAC E

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signatire, typed o prnted name-of registerad agent AT tke i applcable. (NOTE: Flagistorod Agant signalunt recuied whan iinsialng) UL ¢ bafd 500
P 3~ S0 S vl 2 o s A Ko T s s S s s S | 0 el o B '] S
E Lo R O W i 1M I W i QD A o 013
EILE NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. . OFFICERS AND DIRECTORS {

1LE MD R Ii g

NAME GRATE, MYRLER v . T

STREET ADDRESS | 1871 PROFESSIONAL PARK CIRCLE . a o

T -51-TP TALLAHASSEE, FL 32308

TITLE

NAME .

STREET ADDRESS By s

CITY-S1-2IP . . .

TITLE . i ‘

NAME

aze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

I . _ .
RAME -

SIREET ADDRESS
CTY-ST-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certily that the information supplied with this lilin(? does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and’ accurate and that my, signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies ernpo?ered to execute this report'ag' required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd”

LY

SIGNATURE: ﬁ% c /%Méf 550 SFE - 4sT

SIGNATURE AND TYPEC OR PRINTED NAME OF 3IGNING OFRICER oR DIRECTOR Date Dayling Phons #




