4

v 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o Jan 10, 2006 08:00 AM
DOCUMENT # J67030 o Secn,‘e tary of State

1. Entity Name
GRCUP ADMINISTRATIVE CONCEPTS, INC.

Principal Place of Business Mailing Address
1005 W BUSH BLVD P O BOX 24420
SUITE 109 TAMPA, FL 33623-4420 US

TAMPA FL 33612 S

AN R A

01062006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE A P Aopied For

58-2828378 Not Applicable
5. Certificate of Status Desired ﬁ\ ?ese.zesqmmonal

8. Nams and Address of Curment Registered Agent

1005 W BUSH BLuD DO NOT WRITE
TAMBA FL. 33612 IN THIS SPACE

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

SIGNATURE

Swgnature. fypad o printed nome of registared agent and titla i appiicable (NOTE Regrstered Agent signalure required wher rainstaling) DATE
FILE NOW! FEE IS $450.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME PROVENZANQ, JOHN P

STREET ADORESS | 1005 W BUSCH BLVD SUWHTE 108
CITY-51-2p TAMPA, FL 33612

THLE

UNMN0MEE1 244

o 0L/ 1 AR~BO045-020 153, 75
_CITY-ST-IIP

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-2IP

TME

NAME

STREET ADDRESS
CivyY-S1-2IP

TIFLE

HAME

STREET ADDRESS
cry.S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfvs sreport or supplemental repori is true and accurate and that my signature shait have the same legal effect as if made under cath; that 1 am an officer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Block 113
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: JoH /‘-’ &Jv!uzaho f/z%ﬁe §13- 93¢ J6) 2—

NAME OF SIGNING OFFICER OR DIRECTOR /Jﬁ Dayime Phone &




