2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ] Feb 07,2007 8:00 am

DOCUMENT # P05000003748 Secretary of State
. Enlity Name .
PHOTOGRAPHY BY GREG, INC. 02-07-2007 90045 039 150.00
Principal Place of Busingss Mailing Address
2784 ARAGON TERRACE 2784 ARAGON TERRACE
R R Hll“m wm" IM” Ilm |lm ||m ||N IMI M mwll‘ ‘l”ll”‘ ’Il’
2. Principa! Place of Business - No P.O. Box # 3, Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10.’06)
City & Slale Cily & Slate 4. FEI Number ¥ | Applied For
30-0292625 | Not Applicablo
Zip Gounlry Zip Country 5. Cerlilicale of Stalus Desired O gi'ggqﬁ’:;wﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ -
DILLION, GREG J RJA«SS\ ___Greo, Dillen
681 LITTLE WEKIVA RD (@ li Street AddrCSQ(E[O. Bﬁ.Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714~ pjp s AIXH fifegon eirse
Ve > 4
Addred ]
fad ”

- “ __Lake oy FL | 535y,

8. The above named enlity submits this stalement for the purpese of changing ils registored office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

(NOTE: Regisiered Agent sgnalure suquired when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 7 Delels Tt [ Change [ Addition
NAME DILLON, GREG NAME

SIRIET ADDRLSS | 2784 ARAGON TERRACE STRLFT ADDRESS

civ-st-np | LAKE MARY FL 32746 CITY-S1-21P

e [ pelee nni [T change [ Addition
MM, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIY-S1- 2P

TILE [ Delete i [ change [ Aaditen
NAML NAI

STRFEF ADDRESS STRLLT ADDRESS

GINY-S1-2IP CITY-S1- 2P

NTLE 1 palota i [ change [T Addilion
NAME NAML

STREET ADDRESS SIRICT ADDAESS

ClTY-s1-2Ip GITY-$1-7IP

INILE 1 Delete 1 [ change [ Addilion
NAME AW

SIREET ADDRESS STREFT ADDFESS

CITY-ST-2IP CINY-$1- 2P

NLE [ Delele HILE, [J Change ] Addition
NAME NAME

SIREET ADDRLSS STREF | ADDRESS

CITY-ST- 2P CIY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statwtes. | further cerlify that the information
indicated on this repori or supplemenizl repori is rue and accurate and that my signature shall have the same IeE?aI effect as if made under cath; that | am an officar or director
of the corporalion or 1he receiver or trustge empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an d8dress, with all_gther I powered

Grea Dillen |-2)-67 Go2-S4 93437

i
SIGNATURE AN‘I:(@O#NTEDMME OF SIGNING OFFICER OR DIRECTOR Cate Daytzre Pricre 4

SIGNATURE:




