FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AV

ANNUAL REPORT oo

DOCUMENT # P00000032602

1. Entity Name

MONICA R. GREY, LCSW, P.A.

Principal Place of Business Mailing Address
3954 NW 41 LANE 3954 NW 415T LANE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =5, AophedFor

Secretary of State

59-3647245 Not Applicable

: $8.75 Additionat
5. Certdicate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agant

3954 N 21 LANE DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

¢ -

8. The above named ently submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE
Signature, typed ar printed nama ol fegistared agent and ldle J apphcable, (NOTE. Registerad Agenl $ignalure requirsc when reinsiabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing a $6.00 MayBe | o
After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. Added to Fees _ Hnoo091 5092
TSR RN (RO T E o ST Tm R
10, OFFICERS AND DIRECTORS [ _ il R
TITLE D . i :
NAME GREY, MONICA R '

STREETADDRESS | 3954 NW 41 LANE
cuy-si-ap GAINESVILLE, FL 32606

TILE

MNAME

STREET ADDRESS
cny.sT. 2w

M
NAME

s "~ DO NOT WRITE

| - IN THIS SPACE
NAME .

STREET ADURESS
Ciry- 51 2ip

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P . ) R

T - o e
NAME '
SIREET ADDRESS . . . .
CIIY-57- 2P : Lty

12. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Flonda Stalutes. i further certify that the infgrmation
indicaled on this report or supplementsal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecule this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all cther like empowered.
SIGNATURE: _ VL as @ﬂﬁﬂ Y-2(-0& gy 2025

SIGNATURE AND TYPED OR PRIN TED NAME OF 3IGNING OFFICEROR DIRECTOR Date \_ Daytme Prone ¥ .

2.6




