2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000037789

1. Entity Nama

Secretary of State
TWO GREY HARES, INC.

Principai Place of Businass Mailing Address
2003 BELL RANCH STREET 2003 BELL RANCH STREET
BRANDON, FL. 3351 BRANDON, FL 33511

LTI B

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

20-2707869 Not Applicable
8. Cerlificate of Status Desirad [ Eg-giﬁdm““a'

&, Nams and Addrass of Current Registered Agent

HEMNESS, EMMA PA

IO GERALD L HEMNESS, JR._ DO NOT WRITE
205 NORTH PARSON VENU

BRANDON, FL 33510 IN THIS SPACE

8, The above namad entity submits this statemant for the purpose of changing its registered cfiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rme of registarsd agent and dtie [ applicable {NOTE: Repisisrad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150. 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo M?l b: sogm_oo Trust Fund Contribution. O  AddediaFaes
10. OFFICERS AND DIRECTORS |
TILE D
HAME CASSEL, SANDRA

STREET ADDRESS | 2003 BELL RANCH STREET
CITY-ST-21P BRANDON, FL 33511

TILE D

NAME CASSEL, NEAL JOODGOELT120

STREET ADDRESS | 2003 BELL RANCH STREET D320 -30015-021 150, 0
orv-szp | BRANDON, FL 33511

TITLE

NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

chenged, or on an attachment with anaddress, with all other ike empowered.
SIGNATURE: M - M~ 3 m\”g ’{

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone #

Mar 15, 2007 08:00 AM




