2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20,2007 8:00 am

ecretary of State

DOCUMENT # P00000110837

1. Entity Name

GREOGRY F. TOTH, P.A.

04-20-2007 90081 030 ***150.00

Principal Piace of Business

9250 CORKSCREW RD
#8
ESTERO, FL 33928

9250 CORKSCREW RD

Mailing Addrass o 4“07 257 1

#8
ESTERQ, FL 33928

2. Principal Place of Business - No P.O. Box #

S — AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1051990 Not Applicabla
5 - "
P Country Zip Country 5. Certificate af Status Desired | $8.75 Additional

Fes Required

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Reglisterad Agant

TOTH, GREGORYF -~
12651 MCGREGOR BLVD #4-403
FORT MYERS, FL 33919

Name

Street Addrass (P.O. Nurmios isNotAcc% @ %
rﬂbC‘/ -

ez bl FL | %292 &)

8. The abnve named entity submits this sT@ment f of changing #$ registered office of registered agent, or both, in the Stata of Forida. | am famiiiar with, and accept
e obllgallon istered agent.
7J20/0 7
ﬁ pard [}

SIGNATURE
e, NW ml registered agent and tle if appscable (NOTE: Registzred Agent Signatvg equired when (snsiating)
FIL oW FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. =y ,LMB‘-TIONS/CHANGES TO OFFICERS AND DIREZTORS IN 17
TMLE DVsT O oglete TITLE . ( I | é] . a’v& i: Change  [] Additicn
NAME TOTH, GREGORY F NAME ZSO D
STREET ADDRESS | 12651 MCGREGOR BLVD # 403 STREET ADDRESS -:£“
orv-si-w¢ | FORT MYERS, FL 33919 -5z o Cl_/ "{7"%9'26
TITLE 0 Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-1P CITY-ST-ZIP
TILE [ ekete TInE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-2P CITY-ST-2iP
TIE [ oetere TIMLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDAESS
CITY-§1-2IP CITY - ST-2P
i3 1 belate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZIP

12, | hereby ceriify that the information supptied with this filiny

indicated on this report or supplemenial report is true an
or trustee empowaled loBgecute lhl apar] as required by Chapter 607, Florida Statutes; and that my name appears in Blkeck 10 or Block 11 if
nt wkh an address, with L

of the corporation or the rece|
changed, or on an attachi

SIGNATURE:

daes not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

zf zofo7 23920715

/__\ —_—
/ sxcunu:f(?{n w@vnlyen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

=

=




