-*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2007 08:00 AM

DOCUMENT # P20763

1. Entity Name
WALDROP, GARY D., INC.

Secretary of State

Principal Place of Business Mailing Address
12050 FAIRWAY ISLES DR 12060 FAIRWAY ISLES DR
FORT MYERS, FL 33913 FORT MYERS, FL 33913

A0

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Tope. AepedFor

93-0646480 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired (] Foo Required

8. Name and Address of Currant Registered Agent

WALDROP, GREG WALTER '
12060 FAIRWAY ISLES DRIVE DO NOT WR'TE

FORT MYERS, FL 33913 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prinisd nama of registorsd agant and tite Il appiicabla. {NOTE: Rogistarad A?em signaiure raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICEAS AND DIRECTORS i
TITLE PD
NAME WALDROP, GARY D.
STREET ADDRESS | 12060 FAIRWAY ISLES DRIVE
CAY-57-2P FORT MYERS, FL 33913 [1] |:||:|ﬂf:!‘:,8 g H.’.}
e VD 01/19707-A0030-024 150.00
NAME WALDROP, GREG WALTER

STREET ADDRESS | 11800 PINEWOOD LAKES DRIVE
CAY-ST-ZP FORT MYERS, FL 33913

113 STD
NAME WALDROP, NANCY J.

STREET ADDRESS | 12060 FAIRWAY ISLES DRIVE
CIy-ST-2IP FORT MYERS, FL 33913 DO NOT WRITE

E:E ;DOORE, BILLR IN TH IS SPAC E

STREET ADDAESS | 12060 FAIRWAY ISLES DRIVE
CiTY-ST-219 FORT MYERS, FL.L 33813

TME VD

NAME MIKKELSEN, GREGORY P
STREETADDRESS | 12060 FAIRWAY ISLES DRIVE
CiTY-ST-2P FORT MYERS, FL. 33913

TME

HAME

STREET ADDRESS
CITY-SF-2tP

12. | hereby certify that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustes empowered to execute 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 attachment with an eddress, with all other iike empowarad.

SIGNATURE:

Llheto- )67 25705 FH3

Dayiims Phone #




