2006 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED
Apr 18,2006 8:00 am

DOCUMENT # P97000044597

1. Entity Name
GARY E. MASSEY, P.A.

ecretary of State

04-18-2006 90066 022 ***150.00

Prinrinal Plara nf Riicinesa

Mailing Address

100N EHRUS ST—

Massey
1150 Winderwycke Ct
Winter Spgs, FL 32708

] nA)C»IUZ—C
158 Wdle 2

+

0L R

e e ——————— —— 3. Mailing Address ‘g 9 '7 P5) X
Suite, Apt, #, etc. Suite, Apt. 4, etc. 02082006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3452132 Not Applicabla
Zip Country Zip Country 5. Certiicato of Status Desired [ $8-79 Additional
) Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MASSEY, GARY E
100 W CITRUS ST Deceased

ALTAMONTE SPRINGS, FL 32714-2502

ol s sey

Street Address (P.0. Box Number is Not Bcceptable)

£
/50 WindeR w il T

N U, are o S priaap FL | 580 p—

8. The abave named egtity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredtagent.

¥

SIGNATURE
Signature, typed or prinied name of regisiered ageni and iije if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlI FEE l's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PSTD . O Delete TME O cChange T Addition
NAME MASSEY, GARY E. NAME
STREET;ADDHESS 100 W CITRUS ST STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-51-21P
THLE Scer c_.}_u_, g PAU O oetete TmE [ Change [ Addition
NAME : NAME
STREET ADDRESS d Mase STREET ADDRESS
CITY-ST-2P llSOWWiMEMkae Ct CITY-ST-2IP
me i Winter Spgs, FL 32708 O Delets TMmLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-ZP
TITLE [ Deteta TMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TmE O petete TMe CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-7IF CITY-ST-ZIP

42, | hereby certify that the information supplied with this filin

indicated on this report or supplemantal report is true anr?accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with gll other like empowered.

changed, or on an attachment

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information

Y07-% ¢ -36/

Y~/ 0- Die

Caytime Phone #




OF FLORIDA

|
- OFFICE of VITAL STATISTICS

ATTRGRRERT 4000
HF PG 7000044577
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N FLORIDA CERTIFICATE OF DEATH
AL FILE NO. o e L }

1. DECEDENT'S NAME (Firy, Micte, Last, Suffr] Lo o .o M
. PRI : b L
Gary .- ,‘Earl-, . Massey, . - Male
; 35 GNGER TVE7 A ON G
:!.BATEOFBIH:I’H (Morth, Day, Yeur} 4me e e \{hn 5. DATE OF DEATH {Month, Dy, Yeart
November 3, 1946 ‘58 -« R =i VAo | January 4, 2005
&. SDCIAL SECURITY NUMBER 7. BIRTHPLACE mmsabwf‘mﬁx-'w) 3 CODNTYOFOEM'H
266-82-~0756 Lakeland, Florida Seminole -
9. PLACE OF DEATH  pygprraL: X_ inpaten - Ememgency Room/Ouipatient —_ Dead on Arival v

{Chack only ona} Lo~
B NONHOSPITAL:  ___ Hosgics Faclly ___ Murking Hamelong Tirm Case Fackity — Decedents Home __ Othaer {Specify} .
19.meﬂﬂmﬂmm 1ta Oy, ‘I'OWN.ORLOCAT'MOFDEA"I'M' ltnmneml.mrm -
. . "

South’ Seminole Hospital - Longwood - : - ‘X_v.-(
12, MARITAL STATUS [Specity) B ! co- 13 SURVNING SPOUSES NAME 1 wife, wv-mddm name} 1
' . Paula Ann Naughton
14b. COUNTY - 142 CITY, monwcntm . . B
t’ﬁ-‘lorida G 4L Seminole . | winte¥Springs i . G St
1 Tngg:;uqﬂgss o L . . N Mc APT.| NO Id.BPDOOE N JNSDECmuyTTST "“
32708’
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