2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 06, 2008 8:00 am
DOCUMENT # P07000024642 Sk Secretary of State

1. Entily Name
KAREN CASH GRECO, P.A. 06-06-2008 90014 041 ***150.00

Frirnipal Place of Business Mailing Address
2416 CASS STREET 2416 CASS STREET uuw - -
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171 MEflellon Birkwy 3 ¢flart
Suite, Apt ¥ ete. B ‘e P‘ #, ec. 181 MOORE CR2E034 (10/07)
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é [{25 q &;« % ;/m’ 5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WOLFF, PHILLIP A , _
1800 SECOND STREET, STE 770 Sweet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

. City FL ‘ Ziz Cade

8. The aoove named eniity submits Ins stater
the obligalions of registerad agent.

for :ha purpose of changing its registzred office or regisiered agent. or notn. in the State of Flonda. | am familiar with. and accept
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SIGNATURE

Sugnature, tiped e e

FiLE NOWIIY FEE{S $150.00 - -
- After May 1, 2008 Fee Will Be 5550. 00
Make Check Payable to F!onda Department of State

8. Fleciion Campaign Financing $5.00 May Be
Trust Fund Ceontripution. U] Acdded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D [ Deiete TME  ° mnge 1 Agdilien
v GRECO, KAREN CASH e , ¢ [I y/2 ,?
STREET ADDRESS (2416 CASS STREET STIEET ADDRESS ,;? / 7 / ”7 4/-
omv-st7e |SARASOTA FL 34231 avsrar (R argsete 2— 3 7
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TIRLE O Deele TILE (I Change [ Andition
HAME HARE
STREFT ADDRESS STREET AGRESS
CIY-51-217 CITY-§T-2IP
TITLE 1 Daete HE [ Change  [] Addition
HAMT i3
STREET ADDRESS STAEET ADDRESS
SITY-41-212 GITY-5T-2IP
T 3 Deete THLE {7l change (T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
{ImY-ST-2IP GITY-5T-2IP
ML 3 Deiee TILE [ Change [ Addilion
HAME NakE
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IF CITy-ST-ZIP
TITLE } Deigle L Ange ddition
[ TIHLE [ Gk [ addit
NAME HEME
STREET ADDRESS STAFET ADDRCSS
CITY-ST-217 CrIY-§T- 2P

12. 1 hereby certity that the intormation suoplied with this filing does net qualfy for the exemgetons contained in Section 113, Flcrlda Statutes. | furtner certify ihat the miormation
indicatec on this report or supplemental report is true and accurate ana that my signazure shali ave Ihe sama iegal eflect as if made under oath: that | am an officer or director
of the corperaiion of the receiver or trustee empowered to executg this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrygnt wiAh an address, with ail oty lidh empowered.
5 > (0T 9% ~366-55¢;

SIGNATURE: At/

SIGNAI‘U*@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Foone =
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