FILED

Apr 26, 2005 8:00 am
2806 PO ERORIT CORRORATION cerelary of Stae

DOCUMENT # P04000093261 04-26-2005 90146 Q35 ***]158.75
1. Entity Name
GARY FAIR, INC.
Principal Placa of Buzingss Mailing Addroes — -~ -- : : = T -
6137 MEGHAN AVE 6137 MEGHAN AVE
MELBOURNE, FL. 32940 MELBOURNE, FL 32940
e v ARG AT AR A
Suite, Apt. #, ate. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 6 Applied For
LP 2 - { 63 5 QO ‘f’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIR, GARY
6137 MEGHAN AVE Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL ] Zip Code

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

SIGNATURE

e ‘Signa:.u.'e, typed or drined fame of regrstared agont and Lile if 2ookicanis. tNOTE-;Reg!smsd AQBN Bgnatura requied whan rei_wal\m o e - DATE

FILE NCWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE DP [T belete TILE [ Change [ Addition
NAME FAIR, GARY NAME
STREET ADORESS | 6137 MEGHAN AVE STREET ADDRESS
CiTy-ST-2IP MELBOURNE, FL 32840 CIry-s1-2IP
TITLE T Dalete TITLE [ change ] Aadition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE 7 Detete TE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-&iF CITY-81-21?
TLE O pelere TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-§T-7IP CITy-§T-21P
TiTLE 3 Deiete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accuraie and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gir rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment

an address, with all. ther like empowerad.
SIGNATURE: 7 /7 %\-ﬁ f;//g/os”

‘ru?ﬁn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona §

z



