FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok
DOCUMENT # P04000007844 04-20-2007 90076 043 158.75
1. Entity Name
GREG RICH INC.
Principal Place of Business Mailing Address :
8 KRISTIN LANE 8 KRISTIN LANE 40072 332
EUSTIS, FL 32726 EUSTIS, FL 32726 .
B A0 AW
Suite, Apt. #, etc, . Suite, Apl. #, etc. 031'52007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3781675 / Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired iae'ggqﬁdr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Nams
RICH, AMY
8 KRISTIN LANE Street Address {P.O. Box Number is Not Acceptable}
EUSTIS, FL 32726
City FL l Zip Coda

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
" the obligations gMNegist

;°.|GNA'TURE w YA R L f}:) 1_/‘/{?,0 7

e, typed or pﬂlad ama of registerés agen; and litle il applicable. {NOTE Registered Agent signalure reqired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign anancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O delete TITLE [T Change [ Addition
NAME RICH, GREG NAME
STREET ADDRESS ; 8 KRISTIN LANE STREET ADDRESS
CTY-ST-2P EUSTIS, FL 32726 CITY-ST-2P
THLE O delete TNLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-7iP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-27 CIrY-ST-21P
TITLE O Delete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CiY-S3-2P
TLE [ delete TITLE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
e CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY- §T-217 CITY-ST-2Ip

12. | hereby certify that the information supplied with this Iilint? does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /54», ¢ Kol %= 45207 Gr)yss-a2 93

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Prone #




