\ FILED
y 2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENgmyENT # P06000046922 06-18-2007 90003 042 ***150.00

GREGG MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address -

756 OXFORD DR. PO BOX 470062

DAVENPORT, FL 33887 CELEBRATION, FL. 34747

R e AL T A
Suite, Apt. #, etc. Suite, Apt. # etc. 06082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

204409854 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ’?i‘gesq“j‘i?:é“""“'
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUM, GREGG

756 OXFORD DR. Street Address {P.O. Box Number is Not Acceplable)

DAVENPORT, FL. 33897

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af rég Siered agent and tite f apphcatle. {NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 vay Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete WILE O change [ Aadition
NAME BAUM, GREGG NAME
STREET ADORESS §| 756 OXFORD DR, STREET ADDRESS .
CITY - ST- 2P DAVENPORT, FL 33897 CITY-S1-2P
TITLE [ Delete TOILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE O Delete TE [ Change [ Addition
" NAME : NAME [ —_— - = -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-2P
THILE 3 Detere TITLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-71P
TILE 1 Delete TIE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
THLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
ot the corporation ar thp receiver or uslee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attafhment wi -@ address, with 2l gther like empowered.

siGNATURE: _ OILT S Cocce Bavtr - (30

FERND \YRERDR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmne Phong #
1




