" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000148139

1. Eniity Name
GRESSER CONSULTING CO.

Principal Place of Businass Mailing Addrass
49 JUNIPER TRAIL CIRCLE 49 JUNIPER TRAIL CIRCLE
OCALA, FL 34480 OCALA, FL 34480

D

03172008 No Chg-P CRZE034 (11/05)

Mar 19, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE =T FordFe

65-1235143 Not Applicabla
5. Certificale of Status Desired [ 'fg-zfqﬁ‘b"a’

8. Name and Address of Current Registersd Agent

49 JUNIPER TRAIL CIRGLE DO NOT WRITE
OCALA,FL 440 IN THIS SPACE

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

SIGNATURE
Signature, typed of primiad name of registered apent and tie if appacable. {NOTE: Rogimierad Agent signatusra requirsd when reinatating) DATE
. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS _ o -
[P ' JOONNBE2EIE
- = T ) -
NAME GRESSER, YORK R U"i .-’IU-ﬂ."’,UIﬂ'“L .} U H D_D 1 8 1 -Z)I:l . Bﬂ

STREET ADDRESS | 49 JUNIPER TRAIL CIRCLE
CITY-ST-21P QCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CIvy-§T-ZP

TiNE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CIry-$1-2P

TRLE
NAME
STREET ADORESS
CITY-S7-2iP .

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
od to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
g 6‘§£ssa< - B-(£-D 38220 3o

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Daytime Phone ¥

of tha corporation or the receiver oOr lrusteg emp:
changed, or on an anacpmem with &n agd

SIGNATURE:




