2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 28, 2008 08:00 A

DOCUMENT # P97000008750 Secretary of State

1. Entity Name

GRAY M. CAMFIELD, P.A.

Prncipal Place of Business Mailing Addrass

4740 DAIRY RD 4740 DAIRY RD

SUITE 101 SUITE 101

AL IR MOND i

Vo

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-3421010 Nol Applicable
5. Certificate of Stalus Desred [ Ei';sq":‘ifed;“b”a'
6. Name and Address of Current Registored Agent
CAMFIELD, GRAY M . MO N WR
4740 DAIRY RD I DO NOT RITE
SUITE 101 T
MELBOURNE, FL 32904 |N THIS ‘SPACE
ST T .
B. The above namad entity submils this statement for the purposae of changing its registerad office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.
SIGNATURE - - : i
- . ?lnﬂilur-. typed of peslig nama of reglatered sgent and Ut If applicable (NOTE: Registerad Agant mgraturd (equicdd when rensiating} .. - DATE . P R .'"_
, !
- FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 May 8o -
- After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees ;
o e
10, OFFICERS AND DIRECTORS |
TME PVTS '
NAME CAMFIELD, GRAY M -
TREET ADDR .
| oA o STe ST s
— : ) 7 MAE30A0E-E0034-009 150,00
NAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
NAME
STREET ADDRESS o -
CITY-ST- 2P ' ' Do NOT WRITE
e U y
~ =i . IN THIS SPACE
STREET ADDRESS Eronrtne o -
CTY-5T-2P DR : :
TTLE
NAME
. STREET ADGRESS | ) ’ . -
ary.sr-zip T : Trem RIS
TLE ‘: ‘..;.-.:;1»1- ‘..‘ " : e * Ly - oA - o TTTT T e
NAME o L
STREET ADRESS [T 77T T T R
wrestap = s el D s e e e ) ] e 4
12. { hergby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes- | furiher cerity that 1he intormation
indicated on this repgr or supptemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an afticer or director
ol the corporation ar'the receiver or trustas empowered 10 exeGulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biogk 11 11
changed, or on anattachment with an address, with all otheg like empowered.
SIGNATURE;: _~3 A~ C \ /2y /0&’
\ ﬁlounua: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ! / / Date Daviere Fruy g ¢




