2006 FOR PROFIT CORPORATION FILED

e d
DOCUMENT # $59665 ecretary of State
. Entity Name
GREG SELE. INC 04-10-2006 90310 001 ***150.00
y v
Principal Place of Business Mailing Address
13920 97TH STREET 13920 97TH STREET
e S Hmml ||‘ |W| ll“l |‘”| |III| I'” Iml ml' Iml lllﬂ |lm|‘|“||’ H ml
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, slc. Suite, Apt. #, elc. st MOORE CR2E034 {10/05)
Cily & State Cily & Slale 4. FEI Number Applied For
65-0267474 Not Applicabie
Zip Cotmlry.‘.; b ap Country 5. Certificate of Status Desired a $8'75 Addin'onal
] fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
1G§4F6Ffl g-FHRFLYVENUE ’ Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Cade

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

SIGNATURE

Signature. typed or prinfed name of tegistecsd Agent and title 4 apoheatie (NOTE' Ragslered Agen sighalure renured when ronsialng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

‘Make Check Payabte to] Flonda Départmen 'ot : tate '

10. QFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O Delete THLE VP P O Change [ Addilian
- SELF, GREG o susant SEL .

STREET ADDRESS | 13920 97TH STREET srrer aopkess | 4 3929 v .

orv-st-zp |FELLSMERE FL CAY-ST-2Ip FELSNERE | L~

TITLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

i ] Delete (1 [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-7IP

TITLE 1 Deiete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TILE O Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-71P

TITLE [ elete THLE [JChange  E] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

12. | hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

if changed, of on an attachment with an address Avith aligather like empowered.
SIGNATURE: /g ,Z GAREC £.SFif R-3/-04

SIGNM’URE}‘QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytime Phone #




