2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P929000007697

1. Entity Name

GRAYFORD'S TUNE-UP CLINIC, ING. *

Feb 14, 2005 08:00 AM
Secretary of State

Princlpal Piace of Businass © Mailing Address

1534 KURT STREET 1534 KURT STREET
EUSTIS FL 32726 - EUSTIS FL. 32726
Suite, Apt. #, otc. - Saite, Apt #, otc. 15t MOORE CR2E034 (10/04)
Tty 8. State 7 Ciyésuae 4. FEI Number Apphad For
o 59-3560745 Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired .| 58'75 A.ddltlonal
o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
SHEPHERD, GARY -
1534 KURT STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL inp Code

8. The above named entity submit?this statement for the'pxi.lrp'oosa of changing i_ts regfsfered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent,

Signature, typad o prinled name of isgistered agent and e if epplcabie {NOTE. Roegislered Agant signature raquired when munslating}

SIGMNATURE

DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fos Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.  [7]

%$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS . D RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete i U Change ) Addifion
NAME SHEPHERD, GARY i NAME ”“BEUDEEBH.EE

SIREET ADDRESS | 1534 KURT STREET SIRFETADIRESS e/ 4,-"515-9{:13355*{32 1 150,10

Ciry-S1-21P EUSTIS FL. 32726 - Ty ST ap - o

e D O pelete ks ) change [ Addition
NAME SHEPHERD, LEAH H NAME

SIREET AUDRESS | 41700 CARRIE LANE STREETADDBESS

GirY-ST-ZIP ALTOONAFL 32702 L ) ] iy st 7P L
T (J Delete Wt O Change T3 Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2iP . ] el oIy -$1- 2P

TTLE 1 Delete 1t [ change 1 Addition
NAME H NAME

STREET ADDRESS STREF | ADORESS

CITY-ST-2IP - CITY-S1. AP

TTLE [ Delete TIILE [Clchange  [3 Addition
NAME NAME

STRCET ADDRESS # SIREET ADORESS

CITY- ST-2IP _ B ) CITy-57- &P

T O belets 1L [ Ghange [Tl Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CY-§7 AP

12. | hereby carti{g that the Information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

indicated on

changed, or on an attachpent with an addrass

SIGNATURE:

s report of supplernental report is rue an
ith all cther ke e

powere

( PFLAAA —GARY SHEPHER

352-357-/ 718

TveeB OR Pmmé?(m; GF SIGHING QEFIGER GR DIRECTOR
. y L .

I3 ‘;Zﬁf/ﬂﬁ'

Dayrne Pricne ¥




