2008 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT —— Apr 14,2008 08:00 Al

DOCUMENT # P99000088985

1. Entity Name

SANDRA GRAY, P.A.

Principal Place of Business Mailing Address

808 CYPRESS BLVD 808 CYPRESS BLVD

APT 202 APT 202

POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

O

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TTy RopieaFa

65-0953301 B Not Applicable
5. Certfcste of Status Desied &1 ?gggq Additonal

6. Nama and Address of Current Registered Agent

SPICER, KIMBERLY DO NOT WRITE

2929 E. COMMERCIAL BLVD

PORT LAGDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
i B Signature, typed or pririex! nanme of registensd agent and e & spplcable. ] m;mmwwmmrm)‘ . - . O.ATE
LT : - y ' 5. Election Campaign Financing $5.00 may Be
Me:: a—aEyN‘l?";M" aFFEeEe'aIf;'Eg soosgo‘m Trust Fund Contribution. : O Added to Fees
0. - OFFICERS AND DIRECTORS T §
HILE - PSTD - ’ T
NAME GRAY, SANDRA
STREET ADDRESS | 808 CYPRESS BLVD APT 202 .
cIY-S1-7P POMPANO BEACH, FL 33069 _
- U00000298190
e 04/25/08-20078-010 158. 75
STREET ADDRESS
CITY-ST-2P
TME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CivY-81-2P

TE

NAME

STREET ADDRESS
CiTY-5T-2IP

R
- NAME
STREETADORESS | .00 o7t o 2me v v e 050

A ’ ! K . s T e ‘

CIMY-§T-Zp» 2]+ e e ¥ LTl ,

.12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anamyddress. with all other like empowered.

it

die %44 Siwaed Lot :,;/a,/aS g 225- 5345

Deytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR :




