-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - v FILED
DOCUMENT # G77760 ; ot Feb 12, 2007 08:00 AM
- Entty Namo Secretary of State
GREGORY R. UZDEVENES, ARCHITECT, P.A. ry
Principal Place of Business Mailing Addross
% GREGORY R. UZDEVENES % GREGORY R. UZDEVENES .

918 E. CERVANTES STREET SUITE A 918 E. CERVANTES STREET SUITE A
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
2. Principal Place ol Businoss - No P.O Box # 3, Mailing Addrass
Suile, Apl. #, ete. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/05)
City & Slale City & Stale 4. FEI Number 59-2378701 Applied For
Not Applicable
Zip Counuy ap Counlry 5. Certilicalg of Stalus Desred O geae.gfqtj\i?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

UZDEVENES, GREGORY R.

o, GREGORY R. UZDEVENES Streel Address (P.O. Box Number is Nol Acceplabie)

918 E. CERVANTES STREET SUITE A
PENSACOLA FL 32501

Ciy FL Zip Codo

8. The above named entily submits this statemant for the purpose of changing ils rogistered olfice or regislered agenl, or bolh, in the Stale of Florida. | am familiar with. and accepl
lho obligations of regstered agenl

= £,

SIGNATURE c T « rio4o-
Sgnature, iyped or ponlad name of regisiered aganl and lille r apnhcable. [NOTE; Regsiered Agenl signalure reéquiied when ienstahng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 TruslFund Conriution [] Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PVD : J Detote HILE [ Change [ Addilion
NAME UZDEVENES, GREGORY R. NAME O00ES13
STREET ADDRESS 918 E. CERVANTES STREET SINTET ADDRESS UEaf%?JUfﬁ%g%ﬁébgiﬂ 1 B 1 50 E:iD
civ-si-np | PENSACOLA FL CIY-$1- 2P - )
ime ™ pelete Me [ change 1 Addilion
NAMI NAMI.
STRELT ADDRESS . STHEET ADDHESS
Clly-s1-71p CIY-81-ZIP
TS [ pelete Te [J Change ] Addilions
NAML NAMLE
SIREE T ADDRESS STREET ADDRESS
CIHY-81-71F CHY ST-4IP
nr [ pelele e, 1 change [ Addiion
NAMI NAME
ST | TADDRESS SIREET ADDHL S5
CHY-Si-2IP CITY-Si- 2P
nit [ polete TILE [ change [ Additon
WAMI: NAME
SIRE [T ADDRESS SIREE T ANDDNESS
GIY-$1-7IP ciy-si-21p
i O Delete TIILE [ Change 7] Addimon
NAML NAME
SIRTTADDRLSS STRELT ADDRESS
CIY-SI-21p CUY-SI-2IP

12. | noreby cerlify shat the information supplied wilh this filing does not qualily for tho exemplions conlainod in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplomental report is frue and accurate and thal my signature shall havo tho same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or tho roceiver or trusjeq empaovored lo execule this roporl as required by Chaplar 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with ai’ adyross, Il other like empowerod.
115797 850-432-7 30y

SIGNATURE:
SIGNATURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phona &




