“v 5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

'DOCUMENT # P01000023451

1. Enlity Name

ROBERT H. GRAY, P.A,

Principal Place of Business Mailing Adaress
295 S. CARPENTER AVENUE POST OFFICE BOX 1186
BARTOW, FL 33831 BARTOW, FL 33831-1186
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01092008  No Chg-P CR2E034 (11/05)

‘o

Secretary of State

DO NKOT"‘WRITE IN THIS SPACE . par=rop—. Aopia For

59-3701441 Not Applicable

. . ' ' . $8.75 additional
R . . . o 5. Certficate of Status Desired | Fes Raquired

6. Name and Address of Current Registered Agent

GRAY, ROBERT H ESQUIRE
295 S. CARPENTER AVENUE o DO NOT WRITE .
BARTOW, FL. 33831-1186 IN THIS SPACE

" “ihe obligations of registered ageni.

¥
¥

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE AL
Signature, typod or prnilad name ol regisiarad agenl snd title ¢ applicabie (NUTE: Reglsinred Agunt signature reguired when roinsiaing) DATE,
- 9. Election C - $5.00 L E e
FILE NOW!I! FEE IS $150.00 - cection Lampagn Financing U0 May Be 1A 1S AT T-00E 150
After May 1, 2008 Fee w|f| 32 $550.00 Trust Fund Contribution. 00  Addedto Fees OL/ s/ 0a-B000T-008 150,60
10. OFFICERS AND DIRECTORS i
TILE P
NAME GRAY. ROBERT H

STREET ADDARESS | 710 THORNBURG ROAD
CITY-ST-2IP BABSON PARK, FL. 33827

TmE - ‘ oot S
HAME

SIREET ADDRESS
Cy- ST 2P

TILE
NAME

o "~ DO NOT WRITE

~IN THIS SPACE

NAMFE
STREET ADDAESS
Cmy-ST-2IP

TITLE

NAMY,

STREET ADDRESS
CITY-§T-21P

LE
NAME
STREET ADDRESS
CiTY-57-7P : T .

12. ! hereby certily that the information supplied wih this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exgcute this reporl as required by Chapter 507, Flonda Statutes; and thal my name appears in Block 10 o Block 11
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: 0 244 [\ Reteny W GRaM t[ale8  (%3)$19-0%7

SIGNATURE AND TYPED OR PRINTEDYAME OF 3IGNING OFFICER OR DIRECTOR Date Davtime Prone #

~




