FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO 1 00001 836 1 05-02-2007 90081 006 ***150.00
_ 4. Entity Name
GAIL PERCIVAL, P.A.
Principal Place of Business Malling Address q“ youv: -
7939 FOXWOOD DRIVE 7939 FOXWOOD DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 .
R R RS O MEnEA
Suite, Apt. 4, etc. Suite, Apl. #, eic. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3700087 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Dasired (] ?ngqag::ﬂom'
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
PERCIVAL, GAIL
7939 FOXWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34653
Clry FL l Zip Code

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

SIGNATURE._
'_ ure, tyiad or printad name of régatarad ageni and Lille d applicabie. (NOTE: Ragrstered Agent $:gnaturs raquirad when rensiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TME [change [ Addition
NAME PERCIVAL, GAIL NAME
STREET ADDRESS | 7939 FOXWOQOD DRIVE STREET ADDRESS
CITY-ST. 2P NEW PORT RICHEY, FL CiTY-ST-2P
TLE [ Delete TITLE J. P [ Change Addition
L]
RAME NAME erind_k. Me Dowaooagh
STREET ADDRESS STREET ADDRESS | 24/ ¥/4 /ff?} 24 wds 8@
o 5122 awsiw | Do+ Ruch ead, FL_ 3¥0ia?
e (7 Deicte THLE ' [N Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST-2P
THLE [} Deteta TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CATY-ST-2P
TITLE [ oeletn LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
WLE - [T Detete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florioa Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver of trustee 3- powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, Of on an attachipent with an addgss, with all other like prypowered.

SIGNATURE: (A= L 1]

SIGNATURE AND




