i 3 FILED
2007 FOR PROFIT CORPORATION Jan 1 8, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000077674 Secretary of State
1. Entity Name ) 01-18-2007 90114 017 ***150.00
GREGORY E. TUCCI, P.A
Principal Place of Business Mailing Address
225 NE 8TH AVE 225 NE 8TH AVE vuue=s
OCALA, FL 34470 OCALA, FL 34470
T T W WA &
2. Principat Place of Business - No P.O. Box # 3. Mailing Adgress “ i \ 5 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number . . Apptied For
20-H1e34{ T [ INot Appicanie
Zip County Zp Country 5. Certiicale of Slaws Desired [ Ifg;: dditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
- - .. Name
TUCC!, GREGORY E
225 NE 8TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FLL 34470
City FL I Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIENATURE
¢, typdd or prated nama of regrstersg agent and titie if applicable, {NOTE: f AQerm sgr requred wh DATE
FILE NOWII FEE IS $150.00 8. Blection Campeign Financing $5.00 may Bo
After May 1, 2007 Pee will be $330.00 Trust Fung Coniribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TE [ Change ] Addition
NAME TUCCI|, GREGORY E NaME
STREET ADDAESS | 225 NE 8TH AVE STREET ADDRESS
CrTy-51-2P OCALA, FL 34470 GiTY-ST-2P
TITLE £ pelete TITLE [ Crenge [ Adettion
NAME NamE
STREET ADDAESS STREET ADORESS
CITY-51-2P Gry-si-ap
TE 0 Delete TME [Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ABORESS
CY-ST- 2P GITY-ST-2P
HILE O Detete TRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-20 CiIY-ST-2P
e 3 perete TRE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-ZP
TE O peiee ME [ Crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P -, o : : CITY-ST- 2P

12. | hereby teriify that the informéation sUpplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floride Statues. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporathon or the receiver or trustee empowered to execute i quired by Chapter 607, Fiorica Statutes; and that my name appesrs in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like em, red.
SIGNATURE: /‘(7*‘1_; 1/ 2—/0 7 S52-622 - s24(
nwmmﬂim..nmu}d“mmmmm / 7 " Dats Daytrhe Phone §




