FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098006 05-02-2006 90267 001 ***361 .25
1. Enlity Nama

JIM GAY, P.A.

Principal Place of Busingss Mailing Address

3984 ST. RD. 64 EAST 3984 ST. RD. 64 EAST

BRADENTON, FL 34208 BRADENTON, FL 34208 .6501357 1

AL ARG

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AomTeaFa

65-0772961 Not Applicable

$8.75 additional

5. Certificate ol Stalus Desirad
of stalus Lesire . Fee Raguired

6. Name and Addrass of Current Registerad Agont

3GQA8:'§!I'MRD. 64 EAST DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regesterad agent and litle It apphcatie. (MOTE: Regslered Agenl signature raquired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Conlribution. a Added tc Fees
10. QOFFICERS AND DIRECTORS I
TTLE 0
NAME GAY, JIM

STREET ADDRESS | 3984 ST. RD. 64 EAST
CTY-SI-2P BRADENTON, FL 34208

TILE

NAME

STREET ADDRESS
Cire-SI-Lip

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-2F

THLE

NAME

STREET ADDRESS
cov-51-2P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes, | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an cfficer or director
ol the corporalion or the receiver or trusies empowered 1o axecute this report as required by Chapler 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with all other like empowered. l L

SIGNATURE:
SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING OFFICER OR DARECTOR Date Dayume Phone #




