[]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 03, 2007 08:00 AM

DOCUMENT # P03000148324
Secretary of State

1. Entity Name

GREG GAUSE, INC.

Principal Place of Business

632 2ND AVEN
JACKSONVILLE BEACH FL 32250

Maling Address
PO BOX 49225

JACKSONVILLE BEACH FL 32240

NIRRT ATNIMAR g

2. Principal Place of Businoss - No P.O Box # 3. Maling Address
Suilo, Apl. #. etc Suilo. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Number Appied For
1-0491
51-0491092 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namao

DUPREE, MARVIN V

1511 PENMAN ROAD

SUITE C

JACKSONVILLE BEACH FL 32250

Stroot Address (P.C. Box Numbor is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accepl

tho obligalrons of registered agont

SIGNATURE

Signature, typed or pnntad name of regisiered agent ana bila r appheublo

(NOTE Registeren Agenl gnatiie recuirad whan renstahng)

DATE

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

9. Election Campaign Financing

Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie PST [ Detete T, [ change 1 Aduitan
NAME GAUSE, GREG NAME

SIRLE ADDRrss | 632 2ND AVE N SIRHCTADDN 58 - -

onv-si-zv | JACKSONVILLE BEAGH FL 32250 CATY-S1- 71 & 150,

TE v 3 Delete TMLE [T} Gharge  [_] Addiion
NAME GAUSE, JUDI NAME

STREETADDRI S | B32 2ND AVE N SIRLLT ADDRESS

CITY-SI.2IP JACKSONVILLE BEACH FL 32250 CITY-SI-21P

e O petota _N e i . [Jchange [ Addition
NAME NAMI.

STRIET ADDIE S5 SIRTET ADDIE 85

CITY-$1-71p cliy-si-ap

TILE ] petete Tie [ change [ Aadition
NAWE NAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

me [ pelele e O ecoange [ Addition
NAME NAM

STRLT ADDRI 85 SIRLE] ADDAI 85

CITY-§1-2IF CIY-S1-21F

TILE T pelese e {7 Change [ Addition
RAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 81- 2P

12. | horoby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | furthar conlify that the information
indicaled on this report or supplomontal repert is true and accurate and that my signature shall have the samo legal oficct as if made under oath; that | am an officer or director
of o cerporation or tha receiver or rustee empowered 10 exosulo this reporl as required by Chaptor 607, Flonda Statulos: and that my name appears in Block 10 or Block 11

if changed, or on an alla

SIGNATURE;

nt with an address, wilh all othar ke empowered.

Tof- 247-95¢8

y K Ggort— 43307

Date Davime Phone #




