FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028170 01-26-2006 90042 006 ***150.00
1. Entity Name
CHANTAL GRADLER, P.A.
Principal Place of Business Mailing Address . - .
P 0 BOX 250616 P 0 BOX 250616
DAYTONA BEACH, FL 32125 US DAYTONA BEACH, FL 32125 US
S S TR AN
Suile, Apt. #, etc. Suite, Apt. #, etc, A 01162008 Chg-P CR2E034 (11/05)
City & State Cily & State ’ . 44 FEl Number Applied For
‘'RO=-2AH ‘75 9 2% Not Applicable
ap Country ap Country 5. Certificate of Status Desired o. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . o _ o
LAIBLE, JULIETE.A.
121 DUNDEE RD Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of fegistered agen,

SIGNATURE V'QU. %/‘i“ﬁ’ E'/! . \:)/Lthé M!vb}&_ £ A q]/é (l/ 00

8, typed or pm!gd'name of ragistered agent and utle 1 apphcabla (NOTE: Ragisiared Agent signature requwed whan rsinstating)
; FILE NOWIIl FEE IS $150,00 8. Elaction Campaign Financing $5.00 May 8e
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
. 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
umE P 7 Delete TIMLE O change 3 Aadition
NAME GRADLER, CHANTAL NAME
STREET ADDRESS | P O BOX 250616 STREEY ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32125 CITY-ST-2IP
TITLE C oetete TITLE {JChange [ Aduition
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-57-21P CIvY-§1-2IP
TMLE [ Delete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21IP CITY-ST-2P
TITLE O oelete TMLE [T Change ] Addilion
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. ¢ further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad o execule 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 atlachment with an acddress, with all cther like empowered.

SIGNATURE: <

S o = et / 7L
L SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phona &




