2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000046691

1. Entity Name
FRANK F. GREULICH P.A.

Principal Placa of Business

319 NW 18TH TERRACE

Mailing Address
319 NW 18TH TERRACE

FILED

May 05, 2008 08:00 Al
) Secretary of State

Dorcde Dt Sl

CAPE CORAL, FL 33993 LS CAPE CORAL, FL 33993  US
i . . i % X
Suite, Apt. #, alc Suita, Apt. %, el 02012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE| Number Applied For
20-4615904 Not Applicable
Zip Country Zip Country 5. Caertilicate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent
Name

GREULICH, FRANK F
318 NW 18TH TERRACE
CAPE CORAL, FL 33993

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Coda

8. The above named enlity submils this statement for the purposae of changing ils registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signaturo. typed of printed name of registerad agent and

ulle if apphcania.

(NOTE: Ragpstered Agent signalura requared when lains_l,uh\q)

DATE

FILE NOWII! FEE
After May 1, 2008 Fee

$150.00
11l be $5

_ .9, Election Campaign Financing
Trust Fund Contribiution.

I

$5.00 may Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
P T PR _
TILE [ oelets £ AN 4 7004 Tl change [ Addition
KA GREULICH, FRANK F e Q55 AR -GAaR-n1d 150
STREE ADDRESS | 319 NW 18TH TERRACE STREET ADDRESS UbAAR-gE-a g 150, 0
CITY-S1-4IP CAPE CORAL, FL 33993 CITY-§T-21P
TILE [ Delete TMLE [ Change  [C] Addition
NAME KAME
STREE] ADDRESS STREET ADDRESS
CITy-SI- 1P CITY-51-2IP
NILE [ oelete TILE [J Charge  [Z]) Acdilion
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T- 2P
ILE ) pelele TLE [J Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-S1-2p CITY-ST-2IP
JIME [ Delste i [ Change  [[] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS |
CrY-51-2iP CIrY-$1-21P
TLE 1 pelete e O] Change [ Addilion. |
NAME . NAME . |
STREET ADDRESS == STREET ADDRESS
GiTY-ST-21P . CiTY-S1-2P - :

12. | hereby c'erlifg tnal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes." further certify that the informalion
is report or supplemenial report is true and accurate and that my signature shall have 1he same Jegal eflect as if made under ocath; that | am an officer or director ‘

indicated on t

of tha corporation or the receiver or trustes empowerad to axecuta this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
meant with an address, with all other like empowered.-

changad, or on an at

SIGNATUREW

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR QIRECTOR

25

Daypme Phone #




