» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P02000127942

1. Entity Name
GREATER COMMERCIAL, INC.

04-11-2005 90179 048 ***150.00

Principal Place of Business

1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE
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02232005 No Chg-P CR2E034 (10/03) -
4. FE1 Number Applied For
34-19828537 Not Applicable
5. Certfcate of Stalus Desied (] $8.75 additionat

- =-Fge Required -

6, Name and Address of Current Registered Agent

LOWNDES, JCHN F
215 NORTH ECLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t© Fees

B e it s e e o5 e e w2 - e

DO NOT WRITE

IN THIS SPACE

10. QFFICERS AND DIRECTORS |
TILE D

NAME MANDELL, ROBERT A

STREETADDRESS | 1105 KENSINGTON PARK DRIVE
CITY-51-21P ALTAMONTE SPRINGS, FL 32714
TITLE 1D

NAME GREGG, CHARLES W

STREETADDRESS | 1105 KENSINGTON PARK DRIVE
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714
IME- - —<|-D- . e — .
NAME CONLEY, HAMPTON P

STREET ABDRESS | 1105 KENSINGTON PARK DRIVE
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714
TITLE D

MAME SNYDER, SIMON D

STREETADDRESS | 1105 KENSINGTON PARK DRIVE
CITY-8T-21P ALTAMONTE SPRINGS, FL 32714
TITLE D

NAME GALLAGHER, STEPHEN M

STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714
TILE

NAME

STREET ADDRESS

CTY-ST-2P

12. | hereby certify that the informat
indicated on this report or supgffel
of the corporation or the regéiver or 1
changed, or achgfien

SIGNATURE:

tal re|
tea e

Ss, vith all gther Ti mpowerad.

igd with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

: 3l2los  dvrged oz

SIGNATURE AND TYPED ORWRI

ED NIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &

U



