. . : . FILED
2000 ANNUAL REPORT (AR) ' Jan 24,2006 8:00 am

DOCUMENT # P05000003748 Secretary of State
1. Entity Name >— i 01-24-2006 90016 018 ***150.00
PHOTOGRAPHY BY GREG, INC.
Principal Piace of Business Mailing Address e vvvavY
681 LITTLE WEKIVA RD 681 LITTLE WEKIVA RD
TR
2. Principal Place of Business 3. Mallng Address tom T
22RY Aragon Terrae 278U Aragon TeQ
Suite., Apt. #, e1c. Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/05)
City & State City & State _ 4, FEIl Number — Applied For
La ke mq(L\\ e L- L,a[(e }/)’Ia!"-j\ l'-l—~ '50~Ga°?9-‘=3'> Not Applicable
Zip Country Zip Cauntry . " ' $8.75 aaditionat
g a-iq b Cemin o le 3}’—)(_/ ‘D S evhin 0’ @ | 5 Cerificate of Status Desired O Pee Req:::jedmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DILLION, GREG J

681 LITTLE WEKIVA RD Street Address (P,Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. Tne above named enlity submits 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

the obligations of reﬁlrd agent
E j o
SIGNATURE Redy 7, /éé’

Signature, w:.nlrxume af rcde agQent and lille W applicatie (NOTE: Regisierea Agenl signalue requirad when remstaling) DATE
* FILE NOW!!! FEE'IS $150.00..., - - .-

9. Election Campaign Financing $5.00 May Be

- Aﬂér Mav 1, 2006 Fee WiII'B-e §550.00 - ... Trust Fundg Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND EHRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TinLE Qwhnel Dilon 3 Delete TILE O Change [ Adgition
2 rie

NAME G-reg amon T (19(€ NAME

STREET ADDRESS 2784 Ares 7Y b STREET ADDRESS

CTY-5T- 2P Lake Mary, FL 3 CITY-57-2P

TIE ) EJ Delete THLE [0 Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

TLE [ Detete TITLF R {1 Crange_ 7] Aadition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 telete TMLE [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

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

TiTLE [T petete TITLE (I change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

THILE 1 vetete THLE [0 Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat guaiily for the exemptions contained in Section 118, Florida Stalutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 gt An address, with all giger Jike empowered.

/) 9~2c06 Y7-SMI-

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doto Dayvme Phone 4 S Toy

~




