2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J53904

1. Extily Name

GREGORY J. GORE, P.A.

Mailing Adaress

P O BOX 780384
SEBASTIAN FL 32978

Frrcipal Plaze of Business

709 WASHINGTON ST
STE A-1
SEBASTIAN FL 93258

2. Pancipal Piace of Businasy - No PG, Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Suile. Apnt 4 gic

FILED
. Apr 25, 2008 08:00 AN
Secretary of State

R

15t MOORE CR2EQ34 (10/07)

City & State City & Siate

Appvied For
Not Apulicable

4. FEI Number

59-2907634

z Coumin Z Countr ) iti
i v * Y 5. Certficate of Status Desired ] S8.75 Aaditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORE, GREGORY J.
709 WASHINGTON STREET

Sirgat Address (P.O Box Number s Nat Aceeptable)

STE A1
SEBASTIAN FL 32958

City

Zipy Code

FL

the abtigations of registered ayent.

SIGMATURE

8. The anove named artily subrnits this stalement for the purpose of changing its registered affice or registered agent, o notn. 0 the Siate of Flenda. 1 am famidiar wilth, anc acceps

SOLULTE Lot o e e ST GU Meraa e Lot il cate

MOTE Fegin g AGE! L MRl e AWUITEG waor o

g DATT

- ~FILE NOW!!' FEE 1S 5150 00 - W1 b
" After May 1, 2008 Fee Will Be.8550. 00 et
&l Make Check Payable to Florida Departmenl of Stale

9, Elecuon Camoagn Financing
Trus: Fund Convizetion. T

$5.00 may e

Added to Fees

10. OFFICERS AND DEHF(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLF PST 73 evcte: TILE (i change  [J) Aodinon
MAME GORE, GREGORY J. HAME

STREET ADDRESS | 709 WASHINGTON ST STREFT ADIRESS

Gy -51-712 SEBASTIAN FL LTy -8T-7F

TILE 7 Desele THLE [ Crange [ Audition
iz HAME

STREFT ADDRESS STRFET ADDRESS

GiTY-51-217 CITY-g1-21F

Lk  peeete MM vonnnnazeann O Crege [ Audton
hon i 05/15/05-E00457004 150,00

STREET ADGRESS STREET ADDRESS

CITo-ST- 212 GIry-S1-2IP

TLE O Deere TiLL O Crange [ Addibion
HAME PEEML

STRELT ADDRESS STREET ADRESS

oiTY-SI-2e LITY-51- 2P

HILE oo TMLE 3 Chamige ] Acdinon
NAME NAML

SIRELT SCLRESS STSEET ADDRESS

CITY-SL-2R CTY-SE- 2P

Nk O Dovele TLE [J Changs [ Adougn
NAME HAME

SIREET AGDRESS STAEET ADDAESS

TITY-ST- 2 CITY ST-2P

indicatad on this report ar supplernental report is
of the corporanen ar e receveqy
if changes, or on an atachm

SIGNATURE: X

| with all galier Ixg empowered

12. | hereby cerity that the informatan susplisd with ihis filng does not quatfy for the exemphons coniained in Sectien 119, Florida Statutes | furter certty that the mformation
ue and accurate and that my signature shall hava the same legal efrect as f imade under cath: that | am an etficer or drector
ered 10 evecule this report as required by Chapter B07. Ficrida Statutes: and that my name appears in Block 18

or Block 11

4-2) 1% 712-589-¢055

SIGNATYRE Ah{n“sr OR FAINTED NAME OF SIGNING OFFICER QR BIRECTOR

[N] 3l w e Prare x




