2006 FOR PROFIT CORPORATION

* ARNUAL REPORT .i ' FILED

DOCUMENT # P97000062399 Apr 24,2006 08:00 AM

1. Eclty Name
WILLIAM J. GRAY, DDS, PA §ecretary of State
§

|

Principal Place of Business Malling Address ; \
13287 MCGREGOR BLYD 13287 MOGREGOR BLVD ! ‘
FORT MYERS, FL 33918 FORT MVERS, FL 33918 '

| llll!!llllll!iliilllﬂ (LA
%

' 81202006 No Chg-2 CR2ED34 (11105}
DO NOT WRITE X ‘N TH‘S SPACE 4. FCI Numbeé Apptied For
’ 65-0771853 !Nm Apphicat
8. Cenificate %1 Status Dasired 0 gge;esq l?f:é“ma‘

6. Name ant Addiess of Current Registered Agent

T TV DO NOT WRITE
FORT MYERS, FL 33918 - - : IN THIS SPACE

8. The above named entity submits this statement far the purpase of chaaging its regislered oilice or registered agent, of both, in the Stata of Flarida. tgm familiar with, end acce
lhe abligations of registarad agent. . i
i

SIGNATURE ;
Signature, typed of ported rame of rgisieied genl and fifl I epplcatla. {NOTE: Registered Agant alqnm.:a raquited whan Feinstating) . oATE _
9. Blaction Campaign Financin N
Aol LENOWI FEEIS 815000 | ¥ Tearmscommnon " D) Aot
|
10. OFFICERS AND DIRECTORS i
TTE D
HAME GRAY, WiLLIAM
STREET ADDRESS | 13281 MCGREGOR BLVD.
oy-§-2¢ | FORT MYERS, FL 33919 - Iﬁ%ﬁi 3] W‘-‘!g’-" g .
— 0505/ D5-50UTE-008 150, 00
HAKE
STAEET ADDRESS
CiTy-5%-2P
TME
HAME

aar DO NOT WRITE

e IN THIS SPACE

STREET ADDNESS
CiTY -51-2P

TLE

NAME

STREET AGDRESS
cire-s7-2P

TRE

MAME

STRET ADURESS
QY- 51- 2P

12. [hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplicns bontained in Chapler 119, Florida Siatutes. 1 further cestify thal e infGrpmiic
indicated on this repart or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if rnade under cath, that | am an officer of Gire<
of the carporation ar the receiver of rustes empowered 1o sxeculs this repart At requicad by Chapter 607, Florida Standes; and that my neme appears in Block 10 or Block 1
changed, ar on an attachmeni with an addrass, wit othar ik empawarad. | o

'ﬁ / | - -
NTn ol ' ¢
SIGNATURE: %ﬁw o avs N G‘rg?ﬂ 0:1_1! 28] 0¢ 5 -4

IFEICER OR DRECTOR Daygirns Phone #




