2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P06000032303

1. Entity Narme
DOUGLAS J. GRAYBILL D.D.S., P.A.

03-26-2007 900635 008 ***150.00

Yglruav
Principal Place of Businass Mailing Address q U Uﬂ
504 S, ARMENIA AVE., #1338 504 S, ARMENIA AVE., #1338
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
/13- 232dS{ Not Applicable
Zp Country ap Country S. Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
GRAYBILL, DOUGLAS J. JR.
504 S. ARMENIA AVE., #1338 Strest Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL. 33608
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or ragistered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 'agent. -:E
SIGNATURE £ <
Sigratura, typed nrpmlsd nam\of registerad agent and title i applicabie. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
SITLE P [ pelete TMLE [ Change [ Addition
NAME GRAYEBILL, DOUGLAS J. JR. NAME
STREET ADDRESS [ 504 S. ARMENIA AVE., #1338 STREET ADORESS
CIy-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TIMLE 7 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Getete TITLE [J Changa  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-21IF CITY-S1- 7P
(113 O Deleta TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IF
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP P CITY-8T-2IP
12. | hereby cerlify that the informatiop€upptighl with this filin d §s N uallfy or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppirental geport is true an and Bnatura shall have the same legal alfect as il made under cath: that | am an o(hcer or difector
o:]the c%tporahon or lhehrecet r?lr tru deg empowers d ex ta 4s requdfed’ by Chapter 807, Florida Statutes; and shat my nagne appears in Blg B k 11if /
changed, or on an atigchmght with al ress, withy o
i V. e 57 o3
SIGNATURE: #] 7 ./ 2ot 3 N /4
\W&l’" Pepor PRNTED A pfiMGund’olacenDRr DIRECTOR S ogpd ™ Y yumprmu

= ([ — 7



