2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 680608

1. Entity Name
GAY & EHRHARDT, P.A.

Principal Place of Business

5318 BALSAM ST.
NEW PGRT RICHEY, FL 34652

Mailing Address

5318 BALSAM ST,
NEW PORT RICHEY, FL 34652
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FILED
Apr 16,2007 08:00 AT
Secretary of State

N

04112007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-2014840 Not Applicable

5. Certificate of Status Desirad 0 $8.75 Addiional

Fee Required

8. Nams and Addrns of Current Roglslored Agont

GAY, GREGORY G.
5318 BALSAM ST.
NEW PORT RICHEY, FL 34652
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8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent or both, in the State of Florlda tam famlhar with, and accepl

the obiigations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd ageni anda title If applicatia.

(NGTE Reglstered Agent signature raquired whan rainataling)

8. Elaction Campaign Financing

LE NOWI! FEE 1 150.00
Ft w S 3150 Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00 O

$5.00 may Re
Added to Fees
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10. OFFICERS AND DIRECTORS |

DP

GAY, GREGORY G

7831 CALLAN CT,

NEW PORT RICHEY, FL 34654

TITLE

HAME

STREET ADDRESS
Crry-§1- 7P

DVP

EHRHARDT, AUDREY G

5318 BALSAM STREET

NEW PORT RICHEY, FL 34652

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREEY ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2I

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby ceriify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 of Bogk 11 if

“f/u/fb?

changed, or on an attachment with an address, with all other like empowerad.,

(722 Yo19-1122

SIGNATURE: e~ [
Emue'nrfmnmu GFFICER OR DIRECTOR

Daytfme Prone ¢

Cole




