2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P02000004849

1. Erlily Name

GRADY G. AYERS, P.A.

Priricipat Place of Business

120 E. MARKS STREET
SUITE 200
ORLANDOQ FL 32803

Mailing Address

120 E. MARKS STREET
SUITE 200
ORLANDO FL 32803

2. Prcipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

FILED
Feb 29, 2008 08:00 AM
Secretary of State

AVTME RGN AR

Suitg, Apl # etc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
01-0582763 Not Apglicable
Z K C iti
B Couniry Zp ceuntry 5. Cenficale of Status Desired | 58'75 Addmuna!
Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

AYERS, GRADY G
120 E. MARKS STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 200
ORLANDO FL 32803

City

Zip Code

FL

8. The apove named entity submits this statement for iha puroose of changing its registered office or registared agent, or cotn, in the State of Flonda. | am familar with, and accept

the obirgalions of ragisterad agent.

SIGNATURE

St y0s] OF Prnad nane of reg stered agerl gad Lt e of uophzaztie

INGTE Regisimed Agont snralare raguren whon rameiibe gt

DATE

9. Election Campaign Financing

$5.00 may Be

i Trust Furd Gentriution. ] Added to Fees
£ 34 et LA ;::.&
QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 113
TITLE D T beere TILE {1 Change 3 Addition
NAME AYERS, GRADY G NAME HOOANnga 35T
STREET ADCAESS | 120 E. MARKS STREET, SUITE 200 STREET ADDRESS 3 } j :"!:I?":::—!:——"IE"I'}J:.“?!{*--DE»f} 150,00
orv-s-2¢ |ORLANDO FL 32803 BTy 512 Sh i R AN s |
TITLE O peele TINE O Crange [ Addition
NAME HAE
STREET ADDRESS § STREET ADDRESS
CITY-5T-21F CITY-ST. 2P
TITLE [ Dasete TITLE [DJchange T Additan
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP |
TILE O peiee THLE ichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
SITY-S1- 21 CITY-8T-2IP
TIILE O pelee THLE [3 Changs [ Addition :
NAME, NAME
STREET ADLAESS STAEET ADDRLSS
ITY-ST- 29 Ciry-Si-2p
e I3 Celele TME [ Crangs [ Aduiition
HeE NAME
STREET ADDRESS STAEET ADDRESS
oy 512 CITY 51 2IP

12. ! hereby certify that the information subplisd with tis filng does net qualify for the exempiions contained in Section 1198, Flerida Statutes | furtner certify that the information
indicated! on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath. that t am an cofficer or director
of the corperation of the receivar Ur frustee ampowered lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attazhment wills an address, with 2!l other ke empowered,

SIGNATU A

Gcrag\) 6. Aysps

07 A€ Lél

SIGNAT!

AND T\‘i#’dﬂ PRINTED NAME OF: SIGNING OFFICER OR DIRECTOR

2 /J.‘?/)Sf
of S e .



