2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K80188 Mar 06,2006 08:00 AM
1. Enitf Narme Secretary of State
BARRY L. GREGOIRE, INC.
Principal Place of Business Wailing Address
100 EXECUTIVE WAY 100 EXTCUTIVE WAY
STE 204 STE 204
i AR An
2. Principal Place of Business 3. Malling Address
S[}Ilé, A_p:_#, slc. 7 B Suite, Aﬁt #, ate. tst MOORE CR2E034 (10}05)
City & Siate City & State 4, FEU Number Applied For
58-2921302 Hot Applicable
Zip Cruniry Zip Country " . 75 A
5. Certificate of Status Desired [} ?eae Requ:;"o“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mamea
S%gg;? E’?SQHHY L Street Address (F.O. Box Numiper is Not Accepiable)
518 LEMASTER DR e

PONTE VEDRA BCH FL 32004

Caty FL l i Coge

B. The above pamed entity submils this statement for the pucpose of changing its registered office or cegisterad agent, or both, in the State of Floriga, | am familiar with, and accept
he obligations of registered agant.

SIGMNATURC

Signature, typed ar prated ree of regretered spenl and Hite B apphcabie INOSE Fegislored Agend signalune reauirad when roinstabng) ) DATE

e N

.. FILE NOWIH! FEE 1S $150.00
" After May 1, 2006 Fee Wilf Be $550.00,
Make Check Payable to Florjda Dopartment of state

9. Election Campaign Financlng $5.00 May 8o
Trust Fund Contribulion. ] Added to Fees

. - OTEICERS ANO GIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TMe PD 3 velete TITLE [ Chamge T2 Addition
NAME GREGOIRE, BARRY L T -

STRIET ADBRESS | 518 LEMASTER DR STREET ADDRESS LIS J-‘i ‘-3 _S'é?

OMY-S5I-7P  |PONTE VEDRA BCH FL 32082 - ov-st-ze 3717061 323 155,00

TIRE O ewte T [Ochange [T Addition
NAME NAME

STRELT AGORESS STREEY ADDAESS

cIy-81-29 CITY-ST-71P

THRLE ] petete U T1change [ Addition
HAME NAME

STREET ADDRESS STRLET ADGRESS

GTY-51-2 LY-S1-29

Taee [ petele e [Ochamgs 3 Addifian
HAML HAME

STREET ADLRLSS SIRLET ADDRESS

CITY-51-8P CITY-51- 1P

TISLE O Detete e T ctange [ Adsition
NAKE NAME

STAEET ACDRESS STRELT ADURESS

CITY- 5T- 7% CiE-51- 2

e 1 Delete THLE Y Coange [ Addilion
MAME KAME

STREET ALUDRLSS ST ACORESS

CiTY-53-20 CARY-ST-T4

12. i hereby cerify that the infor,
Indicated on this report of
af ine corparation or the 1
it changed, or an an attay

SIGNATURE:

tion supplied with this fiing 2oes not quaty for the exernplions coritained n Sectien 119, Fiarida Statutes. { further certily that the information

lemental reglont is true and accurale and that my signature shall have the sama legal effact as if made under aath, that [ em an afficer ar director
rusted empowered o execule this repon as iequred by Chaplar 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
adiess, with aff other like empowered.

4a B-O2-06  TE280-95:2/

g e e T e o e e o o - L el e




