. 2906 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR} '+ FILED

DOCUMENT # Pa7000001890 Apr 21, 2006 08:00 AM
T Bty Name Secretary of State
GARY & COMPANY, INC,
Prircipal Place 'q;éa;;;ss I';ﬁ_a_ﬂ;i;;;n;ddress ; l
410 BLANDING BLVD, SUITE 12 410 BLANDING BLVD, SUITE 12 : .
QRANGE PARK FL 32073 - ORANGE PARK FL 32073 ! i
0 TR
2. Prncipal Place of Business 3. Maing Adoress I :
Suite, Apl, #, eic. B 1 Sune, Apt. B, elc. ) l 1st MOORE CR2ED34 {10/05)
CI &S Ciy & S 5 4. FEI Numo Apphed Fo
ity & State ity & Slate | urioef 503420250 l_ 2 ;\pmic;
N — ‘ P
Zip Couniry Zip I Country ; 5. Certticate & Status Desired 0 ?ggesq&gd;ﬂmar
6. Name and Addresa of Current Reglstered Agent : 7. Name znd Address of New Registered Agent
MName | ;
5 .
f;(OS g\m’g}?\,{(ﬁ BLVD SWITE 12 Streat Aqd(ess (P.C. Box Numbgr 15 Mol Acceptabie)
ORANGE PARK FL 32073 , :
j !
Ciy FL Fip Code

8. The atiove named erity submits this statemenit far the purgose of changing its registered office orragisterad agent, or bolh, in the State of Florida. | am familiar with, and aou:
1ha obligatans of ragistereq agent. ,

SIGNATURE !
Sgnature. fyped Gf praved nama o cagislerad mQent ang YD B appLoanie INOIE Regetored Agect swnﬁz required wWhen ronsialmy) : . GATE
FILE NQWW FEE IS$1' 50!?0 W ) 8. Election Campaign Fingncing  $5.00 May
After May 1, 2006 Fee Will Be §550.00" " : TrustFund Contribution,  [] Added to Fee
Make Gheck Payable lo Florith Deparimient of State ? -
10. QFfICERS AND DIRECTORS 11, : ADDITICNG FCHANGES TO OFFICERS AND DIRECTORS 1N 1)
nig P [ petese e [ change [t
v GYSIN, GARY L. HAME UR0D00523306
STREES ADCRLSS {556 LAKE ASBURY DR, STRELT ADDRLSS 05/03/06-800687-005 150,08
_CES_Lﬂi ] EEEWE SPRINGS FL 32043 ary-51-17
| e 3 telete TS : . O Change [T 2e-
HAME NAME ;
STRECT ADDRLSS SIRECT ABORESS |
cny-S1-2e oY-ST-Ie
e 3 peets TiE } TlChange [ 4-
NAME fih84E : :
STREET KOOAESS STREE] ADPRESS |
CiTt-51-2P oRY-S-EP
TME 3 Delels Uit ; . [ S
NAME : HANIE ! \
STREET AGDRLSS ) STRECT ADDRESS .
| ony-srap | Gr-st-ae | 1
Wik {7 etete T i Clchenge  J*:
HAME HAME
STREET ADDRESS STREET AGURESS”
CiTY-ST-29 cy-Stae
THE 3 peete e i Oohmge  (JA
NAME NAML 1_
STREFT AOORESS STREEF ADDRESS
oHY-S7-2P ore-§1-20 |

12. § hereiy certly tiat the informalion supphe with tnis fisng does nat qualily lor the exempﬁonf contained in Section 119, Rarida Statutes. § funther cenily hat he inform: -
sndicated on Wus repart ar supplemental repon Is true and accurate and (hat my signature shall have the same legal etfect as if made under oath; thai | am an officar or girc.
of Ihe cotparaton ar the receiver Ur Yusted empowerad to axeduta this repon as required by Chapter 837, Florida Statutas; and that my name appears in Block 12 or Bioe!

if chanpad, or on an atlachment wikgmagddiess, wilh all othet ke empawersd
NI Nprole 920265

SIGNATURE: v Caywre Frois ¥




