2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L14706 Apr 27,2007 08:00 AT
1. Enlity Name SeCl‘eta Of
SCOTT W. GRYZICH, C.P.A,, P.A, l‘y State
Principal Place of Business Malling Addross
1477 W FAIRBANKS AVE 1477 W FAIRBANKS AVE
STE 200 STE 200
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite. Apt. #, elc. Suito. Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Stalo 4. FEI Number . Applied For
59-2966593 Nol Applicahle
Zip Country Zip Couniry 5. Corlficato of Stalys Dosied [ gg-gsqlﬁ:’gé‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e _ . Name _ - e e
GRYZICH, SCOTT W.
1477 W FAIRBANKS AVE Streel Address (P.O. Box Number is Not Acceplabie)
STE #200
WINTER PARK FL 32789
City FL Zip Code

8. Tho abovo named enbity submits this statement for tho purpose of changing its regisiored office or registerod agent, or belh. in tha State of Florida. | am familiar with, and accopt
the obligalions of registored agont.

SIGNATURE

Sqnaluwe, ynec of prnied name of regislared agent and bile r apphcavlo, (NOTL: Ragisiered Agent signatura roquied whan reinstaling) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State .

9. Eleclion Campaign Financing $5.00 may Ba
Trusl Fund Contribulion,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i DPVT [ Delele il O change [T Aodilion
NAME GRYZICH, SCOTT W. NAME =

SINETADDIFSs | 1985 BROOKS LN SIHILT ADI 8% UUDUUD fq'.{Cﬂ'l:! pu 3 -

civ.sap | OVIEDO FL 32765 o 05/10/07-80050-011 150,00
TITLE 1 Detete 11EY: O Change [ Adetilion
NAML. N

SIRLET ADDRLSS STRNE] ADDRI S5

CIY -8l /1P I -§1-A1P

fItE [ velets T [ chenge [ Acdilion
NAMI NAMI

SIRELT ARDRISS STREFT ADDRL 8

CINY - 81-1P | CUY-S1-71P

[HLF, 7 Detere Tt O Change [ Addilion
NAMI NAMI

SIREE T ADDRESS SIMEET ADDRE S5

CIY-SI-4ip CIY-ST-210

1L O pelete 1t [C1change (7] Aadilion
NAME NAML

SIEETADDHLSS SIMET AR 5

CIIY-ST-71P CIry-si-2Ip

TITLE ] Delete It [C1change  [] Aadalion
NAME NAME

SIRELT ADDRFSS SIRILT ADDHE S8

CIY-S1-21P eIrv-sT-2p

12. | hereby cerlily thal tho information supplied with 1his filing doos not qualfy lor tho oxemplions conlainod in Scetion 119, Flonda Slatles, | further cerlily thal Ihe information
indicatod on this report or supplementatl report is trua and accurate and that my signature shail have tho sama legal cfiect as if made undor oath; that | am an officer ar direclor
of the corporalion or Ihe receiver or lrustoe empowered to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Bleck 13
if changed, or on an altachmenl wilh an address, with all othor like ompowcered.

SIGNATURE: )A)«;ﬂ/@/tm--/( St Gularch /el Y07-(26-Y644

SIGNATURE AND TYPED OR FRI IAME OF 8IGNING OFFICER OR DIRECTﬁ Date Dayiume Pnone 4




