FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008750 01-29-2007 90064 007 ***150.00

1. Entity Name

GRAY M. CAMFIELD, P.A.

Principal Place of Busingss Mailing Address -
49517 BABCOCK ST NE 4951 BABCOCK ST NE

SUITE #4 SUITE #4

PALM BAY, FL 32905 PALM BAY, FL 32905

4740 Dajry Rd.

Suile, Aptl. #, eic. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
Ste 101 Ste 101
City & State City & State 4. FEI Number Applied For
Melhourne, FL Melbourne, FI £9-3421010 Mot Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired (] :
32904 us 32904 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMFIELD, GRAY M.
4951 BABCOCK ST NE Streat Address (P.O. Box Number is Not Acceptatile)
SUITE #4 ' 4740 Dairy R4,
PALM BAY, FL 32905 Ste. 101
City Zip Code
Melbourne FL l§§904

8. The above named entity submits 1his staiement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

] the obligztions of registered agenl. -
SIGMATURE 74 C’_—b C‘M‘/ M. (—a“?EL—D (%E;'{\;E,Jf ]/lg/o"?

\*gnﬂu’ze, tlyped of printed name of registered sienl and atle it apphcable {HOTE Rogislgraa Ayent signature requires whien ainsfating) DATE
FILE NOW!! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS {1 pelete TITLE O Change (] Acdition
MAME CAMFIELD, GRAY M NAME
STREET ADDRESS | 4951 BABCOCK ST NE #4 STREETADDRESS | 4740 Dai ry Rd., Ste. 101
ciy-st-zP | PALM BAY, FL 32905 Qv-S1-2iP Melbourne, FL 32904
TITLE J Delete TITLE [ Change [ Aduition
MAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
HAME MAME
STREET ARDAESS STREET ADIRESS
CITY-ST-2IF CITy-81- 2P
TILE O detete TIILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P City-S1-2P
TITLE O Delete TTLE [ ] Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-81-2P
TITLE [ Detete TTLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CIry-81-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or directar
of the corporalion or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1.d
changed, or on an attgthment with an addiess, wilth all ather ke empowered.

SIGNATURE: | ~7m ( [32))653-656S

L
\ SIGNATURE AND TYPER JR-PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate DEure Prare +
L1

N




