FILED

:“2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

) ANNUAL REPORT

/ Secretary of State
DOCUMENT # P01000009373 ry

1. Entity Name
GAIL HENLEY, P.A.

Principal Place of Business Mailing Address
6163 ALPENROSE AVE 6163 ALPENROSE AVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

AR IR R

01222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO ApadFor
52-2295385 Not Applicabla
[l $8.75 additional

Fea Required

5. Certificete of Status Desired

6, Name and Address of Currant Registared Agent

Q1E6§LEJ5EGI\?FI?LOSE AVE DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
\he obligauons of registered agent.

SIGNATURE
Signatule yneda of phntea nama of ragwsiared agont and ntie il sunicanis INOTE Registered Agent sgnaturg fequirad whan renstanag) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangn F.inancing $5.00 MayBe '
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HEMNLEY, GAIL

SIRLET ADDRESS | B163 ALPENROSE AVE
CITy-51.21P JACKSONVILLE, FL 32258

TILE
NaME HODDOOEREDES
STREET ADDRESS 0130707 -3006

1Y ST- 2P

TIILE
NAME

vsize DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CUy-81-2i¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORLSS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diracior
of the corporalion or the receiver or trusige egipowered 16 exacula this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed . or on an attachment wilh an agorgss. with all othgr like smpowejed. QD q
[fpafo7 E5%- 75

-
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dalle Daytime Phona #

7

SIGNATURE:

L_—/




