2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 14, 2007 8:00 am

PO3000014926
DOCUMENT # Secretary of State
. Enlity Name
LAW OFFICES OF LARRY E. BRAY, P.A 02-14-2007 90050 035 *150.00
Principal Place of Business Mailing Address
3175 S CONGRESS AVE 375 5 CUNGRESS AVE TUUALUY av
SUITE 205 ~SHTE205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
53T Shedow Geelc Ui, Chedle
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Apphed For
14-1871948
Lale Weorth, YL Nol Applicablo
Zip Counlry Zipy Counlry . 38.75 Additional
g 33 %63 us ﬁ 5. Corliicale ol Status Desired [} Fee Roguired
6. Name and Address of Current Re@istered Agemt 7. Name and Addrass of New Registered Agent

BRAY, LARRY-E_- " Ry lacey €

A ]

Street ?ﬁrz Sé%ﬁi‘”‘%“{‘“‘zgz?jl Aéi:zil\e()\ % Nﬁ:{_@ Giedle

~ W e Uoeeth FL | %%

8. The above named entity submits thig staterpent Y the purpose of changing its regisiered office or regislored agent, of belh, in the State of Flarida. | am familiar with, and accept

the obligations of registered
\5 2ftloy

Signalurg, ypea O'W.‘:&-’-‘“’QWETEU agwcau\e. (NOTE: Regsteren Agen! QNaLMe 1quiet when ranstanng} DATE

SIGNATURE

FILE NOW1!! FER|IS $150.00

9. Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;rable to Florida Department of State TrustFund Contibution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete Tt Cichange [ Addilion
NAME BRAY, LARRY £ NAWE
SIRTET ADoRcss | 6384 SHADOW CREEK VILLAGE CIR STREE] ADDFESS
cv-st-zp { LAKE WORTH FL 33463 CIY-S1-21P
TILE [ Dalete i [ thange [ Addition
NAME MNAME
STREET ADDRLSS SIREET ADORESS
CITY - ST- 1P CIFY-SI- 2P
TIE [ Delele 1L T change [ Addilion
NAME . NAME
STREET ADDRESS SIRTET ADDRESS .
CITY-S1-71P EIY-ST- 2P
TITLE [ Detste T1LE [ change [ Addilion
NAME NAMF
STREET ADORESS SIRLET ADDRISS
CITY-51-2IP CITY - S1- 211
TIE 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRISS
CHTY-S1-21P Cny-S1-7p
TImE [ etere e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1- 2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the roceiver or trusiee empowgre execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with ther like empowered. %\ qu
3

SIGNATURE: ING OFFICER OR DIRECTOR %h lc) '7 %gc}hj #'ﬁ lph‘}'




