2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # P05000090214

1. Enlity Name

GREGORY T. HODGE, P.A.

Secretary of State

Principal Place of Business

PO BOX 114
TERRA CEIA, FL 34250

Mailing Address

PO BOX 114
TERRA CEIA, FL 34250

DO NOT WRITE IN THIS SPACE

T T

02202007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
34-2050124 Not Applicable
ifi ¢ $8 75 Additionat
8. Certificate of Stalus Desired ] Poo Required

6. Name and Address of Current Registered Agent

HODGE, GREGORY T
1655 CENTER ROAD
TERRA CEIA, FL 34250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed namas of reglsterad agent and title if applicable

{NCTE: Ragaternd Agant signature required whon roinstating} DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fae wiil ba $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HODGE, GREGORY
SREETADDRESS | PO BOX 114

cry-S1-2P TERRA CEIA, FL 34250

TIMLE D

NAME HODGE, BRADLEY D
STREETADDRESS | PO BOX 114

Ciy-s1-2p TERRA CEIA, FL 34250

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
Ciry-5T-2IP

THLE

RAME

STREET ADDRESS
CITY-83-2P

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2I9

o

JUUDHhE?SS i
e ON25-009 150, [

1637 EE A 't:l

DO NOT WRITE
IN THIS SPACE

12. | nereby cerlily thal tha information supplied with this hlmg doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cedify that the information
accurate and that my signature shall hava the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 axecuta this report &s raquired by Chaptar 607, Florida Statutes; and thal my nama appsars in Block 10 or Black 11 if

s ey

indicatad on this report or supplemental report is true an

changed, or on an attachmeant

SIGNATURE:

7/// 2k a9/59 /7

ATURE anib #/PEb GR PRIMTEQMEME OF 8IGNING OFFICER OR DIRECTOR

Date Caytme Phona #




