zoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2006 08:00 AM
DOCUMENT#PQQOOOO{J?Bg? R Secretary of State

1. Entity Name .
GRAYFORD'S TUNE—UP CLINIC, INC.

Principal Plece of Business Mailing Adgress
1534 KURT STREET 1534 KURT STREET
EUSTIS, FL 32728 EUSTIS, FL 32726

AR R

02102006 Na Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE e RpiedFor

59—3 5607485 Nat Applicable |

[t $8.75 addivanat
Fea Raquired

§. Cartficgte of Statws Desired

§. Hame and Address of Current Registered Agaut

T s DO NOT WRITE
FUSTIS, Fl. szvam IN THIS SPACE

B. The above namad andity submils this statement for the purpose of changing its regisiered offics or tegistered agent, or bolh, Inthe State of Forda, [ am lamifier with, and sccept
the obligations of registared agant.

SIGNATURE
Sigratute, typrd O TRLEG AT OF frgictened wgent and 178  2ppicebs. MOTE: Aot signative rpaired wien ot DATE
FILE NOWMI ¥ y 8. Elaction Campaign Financing $5.00 stay Be
Aftar “‘ili" 1, 2003%53. :ns? hsg sogm_m Trust Fund Conteiution. 00 AddedtaFeas
10 OFFICERS AND DIRECTGRS { ’
THLE D
NAME SHEPHERD, GARY

STRCET ADORESS | 1534 KURT STREET
or-sT-2p | EUSTIS, FL 22728

e gHEPHERD, LEAH ' s Ugﬁggmgg’%%g oD% 150, @

STREET ADORESS | 41700 CARRIE LANE
ety lackid ALTOONA, FL 32702

WLE
HAML

i DO NOT WRITE

e IN THIS SPACE

fLiics
STREET AUDRESS
GiTy-57-20

T

HAME

STHLET ADDRESS
CiTY-8T-1P

TME

HAME

STREET ADDRESS
CFY-ST-27

L

t2. ! hereby cemftv‘ that the mtarmamn supplled wnh s fiing does not quatity for the exernpiions contained in Chapler 119, F}onc&a Slatutes. | tutther carily that the anfmmavm
ndicated on this taport or suppiemential report is frue accurate and that my sigrature shall hava the same lagal effect as if mads under sath; thal | am an officer or
of the corporation o !be rode r cw tustes empowered 1o execute 1 urs asrequwed by Chapter 807, Flerida Stetutes; and that my nama appears in Slock 10 ar Btock 11 it
chenged, or on en atla th an address, with a7 ofher fike

SIGNATUR

&Ry SHEPHERD g;ﬁ[& 255357173

HG OFTICER Of DIRECTOR Omytene Phore 4




