2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 619790 S

1. Entity Name
BERNARD F. GRALL, JR., P.A.

Mailing Address
P 0 BOX 690218

Principal Place of Business

1555 20TH ST
VERO BEACH, FL 32966  US

VERO BEACH, FL 32969-0218 US

DO NOT WRITE IN THIS

FILED

LR

03012007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied Fer
59-1902148 Not Applicable

5. Cerlificate of Status Desired

0 $8.75 additional

Fesa Ragquirad

6. Name and Address of Current Registaved Agent

GRALL, BERNARD F.
7555 20TH ST.
VERQO BEACH, FL 32066

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpodse of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature. lyped of printad name of registered agent and hte f appicabie.

{NOTE- Regtared Agant srgrature requirad when rainatatng)

DATE

FILE NOWIl! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9.” Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TLE P '
NAME GRALL, BERNARD F JR
STREET ADDRESS | 7575 20TH STREET
CITY-5T-2IP VERO BEACH, FL 00000,
TITLE s

NAME GRALL, MARGARET

STREET ADDRESS | 7575 20TH STREET

Ciry-st- 7P VERO BEACH, FL 00000,
TITLE VP

NAME FANARO, RONALD §.

STREET ADDRESS | 7555 20TH STREET
CITY-§T-21P VERQC BEACH, FL.

TTLE T

NAME GRALL, ERIN K

STREET ADDRESS | 7555 20TH ST.

CITY-ST-2IP VERQC BEACH, FL 32966
TIILE

NAME

SIACET ADDRESS

CITY-ST-2IP

TTLE

RAME

STREET ADDAESS

CIY-ST-2P

78
03/20//07-B0056-008 150,10

3

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalules, | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oalh; that | am an officer or director
of the corporation or lhe receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Siatutes: and Lhat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgh®ss, wi oth

like empowered.

6 7@ S ~o0000

Berward c'f'a.lé \3-5’—0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayume Prane &

Mar 12,2007 08:00 AM
Secretary of State



