FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P05000122631 02-20-2006 90035 024 ***150.00
. ity Name
A. FRED GRAY, P.A.
Principal Place of Business Mailing Address )
1429 COLONIAL BLVD. 1429 COLONIAL BLVD. 606:9G5
#201 #201
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
T Ve C MR AROANN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 =34 2L 827 [ not Appicanis
Zip Country Zip Country 5. Cerlificale of Status Desired d Eeaa'ggq t':?edcilﬁonal
B.”Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent B
Name
GRAY, A. FRED
1429 COLONIAL BLVD Straat Address {P.O. Box Number is Not Acceptable)
#201
. FORT MYERS, FL 33907
City FL l 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 State of Florida, t am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Sigrature. typed or printed name of registered agent and titte It applicable. (NOTE: Reglsterea Agenl signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Foes
10. i OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ’ O etete TILE (3 Change 3 Addition
NAME GRAY, A. FRED NAME
STREET ADDRESS | 1429 COLONIAL BLVD STE 201 STREET ADDRESS
crry-sT-2p FORT MYERS, FL. 33907 CITY-$T-21P
TITLE 3 belcts TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ip . CiY-Si-2P
TME L O Delete TITLE [ change [ Addition
NAME ~f Name - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TILE O oelete TIE O change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE [ petete TIleE [ Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TILE o ' peiste” ™~ TILE” A v [0 Change [ Addillon
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP T e e

12. 1 hereby certily that tho information supplied with this filing does not qualify for the exemptions contained in Chaptler 118, Florida Statutes, | turther cenity thal the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivggor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeprhth an address. with afi other like empowered. .

.2- ——
SIGNATURE: , /? A Fged SRy /S /s "/ & 328-S05-34ES

ER OR DIRECTCR Data Daylime Phone #

SIGNATURE AND TYPED OR




