FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000162690 05-01-2006 90302 046 ***150.00
1. Entity Name
GREGG M. STEIN, PA.
Principal Place of Business Mailing Address "
1342 BEACON CIRCLE 1342 BEACON CIRCLE '
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ' .
e v R R
Suile. Apl. #, etc. Suile, Apt. ¥, alc. 04052006 Chg-P CR2E03M (11/05)
City & State City & State 4. FEl Number . Applied For
‘;20-— 9[97?/; 5;} Mot Applicable
Zip Country &p Country 5. Certificate of Status Desired [l ?z.;’;;ﬁ:‘;ﬁonal
€. Name and Address of Curront Registered Agent B 7. Name and Address of New Registered Agent I
Hame
STEIN, GREGG M
1342 BEACON CIRCLE Sweet Address {P.Q. Box Number 15 Not Acceptatie)
WELLINGTON, Fi. 33414
City FL I Zip; Code

SIGNATURE

8. The abave named-'emizy sebmits this statgren: for the purpgse of changing its registered otfice or registared agenl, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of rdgisteratd agent.

. Signature, typed o= printed nama of rogisterad anent ard tlle ¥ sppiicasie {NOTE: Registerso Agent snaturs recuizsd when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaan F.inancing $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE [» I 3 Datete TILE {Ichange [ Additen
HAME STEIN,'GREGG M HAME
STREET ADLRESS | 1342 BEACON CIRCLE STREET ADDRESS

CIry-s1-21P WELLINGTON, FL 33414 Cy.sT-2IP

e 3 Delete TILE {Jcharge ] Addition
MAME HAME
STREFT ADDRESS STREET ADDRESS

Ciry-S1-2iP CITy.ST-2P

e 1 Detete TME [5 Change [ Addition
HAME RAME

STREET ADURESS STREET ADURESS

CITY-Si ae CiTv.S1-21P

THLE [] vetcte e [ chege [ Addition
HAME HAME

SIREET ADORESS SIREET ADORESS

CIrY-S1.21# CiTy-Si-ap

HIE 3 Delete THLF O Chenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cly-81- 7P cuy-51-4P

L £ Detete TLE {0 change  {] Adddion
HAME HAME

STRFET ADDRESE STRELT ADDRESS

CITY-SI-2P CITY-si-2#

12. | hereby certify thal the information suppited wish this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repart is irue and accurate and thai my signatura shali have the same legal effect as if made under cath; that | am an officer or dirgclor
of the corporalion of the recersr ar rusiee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an atltachment with an address, with all other fike empowered.

SIGNATURE: éwyy //J/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OYficliet S 2Av FHE)

e Dayhma Prona §

Gfe,:y.\ M. Stesn



