FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000092777 At 05-01-2006 90374 017 ***150.00

1. Entity Name

FRANK G. GAY Ill, P.A.

Principal Place of Businass Mailing Address 7 q“ 0‘7 q q q B

3184 5 JOHN YOUNG PKWY 717 E OAK ST
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744  US
o v R T
Suite, Apt. #, etc. Suite, Apt. #, stc. 03262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3604939 Not Applicable
Zp Couniry zip Cauniry 5. Certificate of Status Desired (] gese-;imﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
GAY, FRANK G lII
3184 § JOHN YOUNG PKWY Strest Address (P.O. Box Number is Not Atceptable)
KISSIMMEE, FL 34746
City FL | 2Zip Code

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

SIGNATURE
. tyDed o printect name of regisiered sgent and e if appicable. {NOTE: Registered Agant signature raquired when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PsSD O3 Delete THLE [ Change [ Addition
NAME GAY, FRANK G I NAME . .
STREET ADDRESS | 3030 LAKSESHORE DR STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD, FL 34769 CiTY-ST-2IP
TTLE T [0 oelete THLE D) change [ Addition
NAME GAY, TARA A NAME
STREET ADDAESS | 3030 LAKESHORE DR STREET ADDRESS
CiTY-57-2IP SAINT CLOUD, FL 34769 CITY-ST-21P
TME O Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TTLE O Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
mE {1 belets TME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P cITY-§1-21P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exsmptions
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustes empowered to exec
changed, or on an attachment with an addrass, with afl oth

SIGNATURE:

j W Chapter 119, Florida Statutes. | further cartify that the information
ave the sarme legal effect as if made under cath; that | am an officer or direcior
ired by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

flaak G- Ge, UL ‘f/w /Db L) 842 03727

SIGNATURE AND TYFESrOf INTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnors ¢

e



