FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006586 G, 03-06-2008 90035 010 ***150.00

1. Entity Narme
GREGORY A. GROOMS, INC.

Principal Place of Businass Mailing Addsess q 0 0 3 9 2 17

2721 N. W. 5TH PLACE 2721 N. W. 5TH PLACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

s el [

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0640659 Not Applicable

- . $8.75 Additiona)
8. Certificate of Status Desired O Foo Requied—

it
6. Name and Address of Currant Reglstered Agont

GROOMS, GREGORY A
2721 N. W. 5TH PLACE
GAINESVILLE, FL 32607

TS

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
~ ~ Signatura. typed or printed name of registered mgent and tile i applcable. {NQTE: Registared Agent signaturs requined when rensiating) DATE

FILE NOWIl! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added o Fees

10. OFFICERS AND DIRECTORS —[

TILE P

NAME GROOMS, GREGORY A
STREET ADDRESS | 2721 N. W. 5TH PLACE
CITY-ST-2P GAINESVILLE, FL 32607

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CmY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME 3
STREET ADDRESS , : ;E

CITY- ST-2P i rdriir e bt 0 e ERE

5 i 3

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglempowered to axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfifess, with all gther lify' empowered.

SIGNATURE: %/25%37

SIGNATURE AND o u@zd’ NAME‘&Q IGNING OFFICER OR DIRECTOR

Oaytime Ptiong &




