FILED

2007 FOR PROFIT CORPCRATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 549854

1. Entity Name

GORDON GRENN, D.O., P.A,

Principal Place of Businass Mailing Adaress

C/0 GORDON GRENN /0 GORDON GRENN
4002 RAULERSON ROAD 4002 RAULERSON ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

IV RGN A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1173343 Not Applicanie

0 $8.75 additional
Fee Required

5. Cendicate of Status Desired

6. Nama and Address of Current Registored Agent

GRENN, GORDON | D-(E) N6T WRITE

4002 RAULERSON ROAD

LAKE WORTH, FL 33463 IN THIS SPACE

8, The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obtigations of regislered agent,

SIGNATURE

Signature, lyped of pnted name of regisiersd npant and iie il apphicanie. {NOTE: Rag stered Agont Signature reguired when rainstatng) DATE
9. Election Campaign Financin
Afta.l-:lhll-aEyN‘?‘golg-,FFEeEeIvsvl?|1gglgg5o.oo Trust Fund Csmr?buhon. g O fz}?ﬂo’g::e IUQQDDD@BE:BEE N
D4A18/07-30057-011 150,00
10 CFFICERS AND DIRECTORS [
TILE 0
NAME GRENN, GORDON L.

STREET ADDAESS | 3756 CANTERBURY WAY
CITY-ST-2IP BOCA RATON, FL

JINLE S

NAME GRENN, JUDITH B.

STREET ADDRESS | 3755 CANTERBURY WAY
CITY-S8T-2IP BOCA RATON, FL

TIILE
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby cerlify that the information sugpiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher cenlify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have [he same legal effecl as it made under cath: that | am an officer ar gireclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an allachmenl with an address, with all other ike empowsared.

siGNATURE: X O\, Ll ﬁﬂ/ta,w “fifs7 5¢/-94 - 5077

SIG?{T9RE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytme Phons ¥

ConiTh B, GRENN

Secretary of State




