FILED

2008 FOR PROFIT CORPORATION s Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PSIEN?MM ENT #P04000138873 03-10-2008 90064 032 ***150.00
GREGORY HURST INC
Principal Place of Business Mailing Aditress
6837 CR 148 6837 CR 148
WILDWOOD, FL 34785  US WILDWOOD, FL 34785 US
TS TS I AR 0e
Suite, Ap), #, etc. Suila, Apt. », 8ic. 03062008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FE!Number Applied For
20-1711649 Not Applicatite
Zip Counry “o Country 5. Cenldicate of Stalus Desied [ fg-zfqﬁ;”m
6. Mams znd Addreas of Current Registerad Agent 7. Name and Add of New Reg!: d Agent

Naroa o e = —_ —_—— - —_—— -

HURST. GREGORY A T —

6837 CR 148 Street Adarass [P.O. Box Number is Nol Accaptable)

WILDWOOD, FL 34785

City . FL l 2Zip Code

8. The above narmed entity subx]
Ihe obkgations of ¢

his slatgrnant tor Ihe purnosa ol changing its regizterad ottice of registered agent, or hoth, in (he State of Flodgda. | arm familiar with, and accept
genl.

Lo o ALl 3 - =08

SIGNATURE
St trpen n"»wﬂl’w [ N'nl/uﬂ Lyl o W e ApeChb. A {NEITE RNEE &a AQee) 00 Yheh 58001 WO 1evTvaavi) DATE
FILE NOWII FEE IS $150.00 9. Etaclion Campaign Financing $5.00 may Be ’
After May 1, 2008 Fee will be $550.00 -\-;Trum Fund Contriution. ) Agded lo Faes
1 . + vy« QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HnE P . : O Do WME . . (3 Change [ Addition
s . | HURST, GREGORY A - . N i sl :
STREET ADDRESS | 6837 CR 148 STREED AONPESS
CIiy-Si-bP WILDWOOQD, FL 34785 cire-sT-aik
TME oo O tolere HHE ) Chasge [ Addition
HAME MCAULIFFE, JOHN F JR NasiE
STREET ADDRESS | 6837 CR 148 STREET ADDRESS
city-s1.op WILDWOOD, FL 34785 ciry-s1-ow
TinE O oetere e O Crange [T Addhion
HAME HAME
STREET ADORESS STREET WDORESS
CITY. 5T-ZP CIrY-S1.2P
e - ——| - [y N RS = O chage ) adailion
HAME HAVE
STREET ADORESS SFREET KDCRESS
CHBY-51. 5P orv-51-ap
WLE 3 Dette MLE [ Change [ Addition
HAME HAME
STREEY ADDRESS SIREET ADDAESS
Cv-$t- P Giry-si.p
nie O elete VILE ] Cnange ] Addition
teE HAME
STREET ADDRESS AMREET ADDRESS
CilY. 57, 2P CIF¢-ST- 2P

12. | hereby cerify thal Ihe information supp
indicaled on s report or supplementat
of the corpoeation o tha receiver of In
changed. or on an altachmenl with

SIGNATURE:

Mh this I:m does not quakly lor the eremplions containad in Chapler 119, Plorida Slatules. | further cerlity thal the inlormation
Is lrue accurale and Lhat my signalure snall have Ihe same legal elfect as J made under oath; (hat | am an offlicer of director

mpowered 10 execule tis repor as required by Chapter. 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 it
thiess. with afl oiher like empowered.

o O Frtg . 32408

rumznrme OF SKIVING OFFICER DA IRECTORN = [T

D TYPED

U [




