FILED

2007 FOR PROFIT CORPORATION, 2
ANNUAL REPORT . LIOR Secretary of State

DOCUMENT # P060000417 14 02-22-2007 90016 043 ***158.75
1. Entity Name
J. GREER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address )
848 EXECUTIVE DRIVE 848 EXECUTIVE DRIVE .
OVIEDO, FL 32765 OWVIEDO, FL 32765 :
TS s UGB T ARATR A
Suile, Apt. #, eic. Suite, Apt, ¥, erc. 02192007 Chg-P CR2ZE034 (12/06)
City & State City & S1ate . 4, FE| Number Applied For
: 5@3‘5‘0 & a% Nol Applicable
Ze Country Zip Couniry 3. Certificate of Status Oesired E::imm
€. Name and Address of Curront Registersd Agent 7. Mame and Address of New Regiastered Agent
Name
GREER, JAMES A
848 EXECUTIVE DRIVE Stieel Address {P.0. Box Number is Nol Acceptable)
OVIEDO, FL 32785
City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agont, or bath, In the Slate of Floriga. | am tamillar with, and accept
he obligations of registered agen,

SIGNATURE
Signatues, Iypind o pHAIS A O 19GAImed B08 8nd L8 | BDPACBbIS. (HOTE: Reguterad Agent Jgnaiie [Ecused when Mrataung) DATE
FILE NOWM! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 172007 Fee will bo $350.00 Trust Fund Contribution. O AddedicFees
19. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
e 2] 3 Delete it [ Change ] Aadition
NAME GREER, JAMES A NAME
STREET ADDAESS | 548 EXECUTIVE DRIVE STREET ADOAESS
oy St-2w OVIEDO, FL 22765 aury-$1-4P
RE O Duete: TnE [ Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
cY-51.7P omy-st-2p
TINE 3 Detete HnE O Change [ Adetion
HAME NAME
STAEET ADORESS SIREET ADDRESS
Cfy-51-18 ory.st-e
mE 00 peiete e OcCrange [ Adiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
orv-st-29 omy-§1-29
TE L1 Detee WILE Cchange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
caY-5T-TP iy -51-pp .
e O Detete TITLE 3 Crange [ Addition
NAME MAVE
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P cry-s1-1p

12. ) heredy certify hat the information supplied
irdlicaled on this repost or supplemental re
of Iha coiporation or tha /eceiver or irusiee
changed, or on an attechmen| with an adds

SIGNATURE:

h this hli:g does not quality tor the exemplions contained in Chapter 119, Flarida Statutes. | furiher certity tnat the information

s true and accurale and that my signaturé snall have Ihe same legal aftect as il made undet oath: that | am an officer or direcior

erat 1o execuig (his repodt as required by Chapler 607, Flarica Statules; and that my name sppears in Block 1Q or Block 11l
red.

. with all olake L]

OR PRINTED RAME OF SIGHINQ CFFICER O DIRETYTOR

Q4 > Yy s-eas

KINATURE ANT Daviera Prove #

Mar 12,2007 8:00 am



