2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 10, 2007 8:00 am

DOCUMENT # P94000021626

1. Entity Name

GRESHAM MANAGEMENT GROUP, INC.

Secretary of State

08-10-2007 90049 011 ***550.00

Principal Place of Business

4500 S W BOPL
GAINESVILLE FL 32608

Mailng Address

4500 SW 80 PL
GAINESVILLE FL 32608

T

2. Principal Ptace of Business - No P.O. Box # 3. Maiing Address

Suite. Apt. 4, elc Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/07)
City & Gtate City & State 4. FE! Number Applied For
59-3243709 Not Applicable
d Count b4l Countr :
P . ry_ P v 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRESHAM, STEVEN M '
4500 SW 80 PLACE
GAINESVILLE FL 32608

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

City

FL | Z1p Code

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

the obligations of registere.

/

SIGNATURE

~<FEVE GNESHAM

g &§-2007)

Sgnature, tyx.éd ot nonted mame of 1agistere u(ent and bite i apphGabk

INQTE Begstered Agent sginalure regured when reinslaing)

DATE

"FILE NOW!! FEE IS $550.00 -
:DUE-BY September 5, 2007~ -

S.607.193(2)(b}, F.S., allows for the waver of the $400.00
late tee. By checking this box, the corporation cerlifies it

9. Election Campaign Financing

$5.00 May He

“-Make Chetk Payable to Florida Department of State | dic not receive prior nolice. Fee (o fie is $150.00. [} Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE MPTR ﬁ Delele TITLE [ Charge [ Addition
NAME GRESHAM, ELISE M NAME
STRELI ADDRESS 500 SW B0TH PLACE STREET ADDRESS
ciiv-si-2P - KGAINESVILLE FL 32608 cITy-st-21p
TME PRS I oelete THLE ] Change [ Addition
NAME GRESHAM, STEVEN M NAME
STREETADDRESS 3210 SW 40TH BLVD STREET ADDRFSS
ciy-s1-2P (GAINESVILLE FL 32608 CITY-ST-2IP
HILE [ elese THLE [ Change  [] Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-21F
TILE ] oetete TILE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TNLE ] Delete TTLE {1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE O Delete TILE [ Change (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exermptons contained n Chapler 119, Florida Stalutes | further cerbify thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver o frusiee empowered [0 execute this reporl as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an addresg. with alycther like empowered.

SIGNATURE:

STEVE &NESHAM

§-&2m) 352 339 3857

sifnarerE AND TYPED OR PRINTED KAME OF SIGNING CFRCER OR DIRECTOR

Dale Layiine Phone #




