2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # P06000108254 Secretary of State
TAMES I GRAY. P.A 07-16-2007 90123 011 ***158.75
Principal Place of Business Mailing Address
28985 VERMILLION LANE 28985 VERMILLION LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T TS [ AR RO
Suite, Apl. #, efc. Suite, Apt. #, elc 07092007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired ‘B'\ gi' ;esq:i‘g:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, JAMES J.
28985 VERMILLION LANE Street Address {(P.Q. Box Number 1s Not Acceplable)
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of pinted natra of registerad agent and btle | applicable (HNOTE Fagisiores Agent SIgnalutg recunes «hun rensiaing) OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contrbution. [0 Added toFees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete e [ change [ Adition
NAME GRAY, JAMES J. HAME
STREET ADDRESS | 28985 VERMILLION LANE SIREE! ADDRESS
Iy -§7- 2P BONITA SPRINGS, FL 34135 Ciry-51-2P
TITLE VP [ Delete TITLE (7 Change  [] Addtion
HAME GRAY, JAMES J. HAME
STREET ADDRESS | 28985 VERMILLION LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL. 34135 CaTy-ST-2iP
TITLE O pelete 1TLE ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 Delete THLE [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-ST-7IP
TITLE [ Delete TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2iP
TITLE [ velete TTLE [] Change [ Addition
NAME HIAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P Iy -51-21p

12. | hereby certify that the information supplied with this filing does nat quahty for the exemptions cortained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this reporl or supplemental report 15 true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flanida Statules: and that my name appears m Blogk 10 or Block i3 1
changed, or on an attachment with an address, with all other likg empowered.

;ﬁr‘ﬁ{_ﬁmcs f Y 7§07 23%9:293-9 720

e Eel
IGRATORE AWR PRINTED Niﬁf OF SIGNING QFFICER OR DIRECTOR ! Daie Dayinre Prore §
{




