FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000093261 04-23-2007 90047 025 ***158.75
1. Entity Name
GARY FAIR, INC.
Principal Place of Business Mailing Address
6137 MEGHAN AVE 6137 MEGHAN AVE 4 0 (]7 35 0 2
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e RS AEARETAD RN NACL L
Suile, Apl. #, etc. Suite, Apt, 4, elc. 03122007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
42-1635064 Nat Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
FAIR, GARY
6137 MEGHAN AVE Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

Zip Code

City FL

8. The above named entily submits this slatement for he purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signazure, typed or printed name G regisiensd agant and btk if applicable (MNCOTE: Registered Agen! signature required when reinsta‘ing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O oetete TIE [ Change  [J Addition
NAME FAIR, GARY NAME
STREET ADDRESS | 6137 MEGHAN AVE STREET ADDRESS
Cliy-57-2IF MELBOURNE, FL 32940 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dewete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-S1-2iP
111LE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 21
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21F CITY-57-21F
TIlLE 1 Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or suppiemental raport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver g#trusies empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiph an addrass, with all other ke empowered.

2 73/{3,/ &> (72 262-€/38

S(GNATMD TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dayfime Prone ¢

SIGNATURE:

L



