2007 FOR PROFIT CORPORATION _
) ANNUAL REPORT (AR) FILED

DOCUMENT # P23000035000 May 07, 2007 08:00 AM
1, Enlty Namo Secretary of State
CEBRA ANN GROGIS, P.A.
Principal Place of Business Mailing Address
Lgo LEHANE TERR ;go LEHANE TERR
AR S A1
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suito. ADL # elc. - Suite, Apl. #, elc. 1st MOCRE CR2E034 (10)’06)
City & Slato Cily & State 4. FEI Numbor Applied For
65‘0398971 Not Applicable
7P Country Zio Counlry 5. Cerliicalo of Status Dosirod O gesa‘gasqlﬁig”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao )
GROGIS, DEBRA S
100 LEHANE TERR Streot Address (P.Q. Box Number 1s Not Acceptable)
#3
NORTH PALM BEACH FL 33408
» City FL | Zip Code

8. Tha above named aniity submils this stalement lor the purpose of changing its regislered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar prnted nama of regisiersd Agant and tile ¢ applcable {NOTE: Ragistaren Agent s anaturg 1aau tod wnon 1einstanng) DATE

FILE NOWI!! FEE IS $150.00 ° . - )
. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State R

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE PSD O pelee TIILE O Change [ Addllion
NAME GROGIS, DEBRA S AN

streeT anpress | 100 LEHANE TERR #3 SIRFE ADDRLSS HO0000TR1S20

oiv-si-zp | NORTH PALM BEACH FL 33408 CIN-81-2IP 05/35/07-80053~013 150,00
e [ Delete i ' [ Change [ Aadition
NAMI NAMY,

STRILT ADDR $5 SIR( LT ADDRI §5

CIY-S1- 40 CITY-$1- 2IP

mr 7 Datotn Halls O change 7} Acdition
NAME I NAME

STRECT ADDRESS STRLET ADDRESS

CilY-ST-71p CIY-ST-2P

1ME [ Delete Tine [ Change (] Addition
NAME NAME,

STREET ADDRESS SIREET ADDRESS

CiIY-S1-2IP elly-$1-2IP

me 0 pelere i [ change ] Addilion
NAM, NAME

SIFET ADDRLSS SIRICT ADLRLSS

CITY-S1-2IP CIY-SI-2IP

TlTLE [ celete g [ Change  [] Addilion
NAME AN,

STREET ADDRESS SIREC) ADDRESS

CITY-ST-71P CIFY-SI-7IP

12, | horeby cerlify thal the information suppliod with this liling doeg not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this repert or supplemantal roporl igffus and accifate and that my signature shall have the same lagal elfoct s if made under oalh; thal | am an officor or director
of tha corporation pr thogpcevgs or rustec omioweredfto exgéule this report@s required by Chapter 807, FIOHW andlh}my name appears in Block 10 or Block 11

if changed, or on dn aly, an addrogs, wilh All offfér like empowerad, ‘9\? 7

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OR DIRECTOR N Da'a Daynma Phona &

SIGNATURE:




