2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT
$70% Secretary of State

DOCUMENT # P95000078439

1. Entity Name
GREGQORY ACCOUNTING, INC.

Principal Place of Business Mailing Address
4239 W EL PRADO BLVD. 4239 W EL PRADO BLVD.
TAMPA, FL 33629 TAMPA, FL 33629

IO TR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-3339620 Not Applicable

. ! $8.75 Acditional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

4233 WEL PRADO BLVD. DO NOT WRITE
TAMPA, FL 33629 : - IN THIS SPACE.

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obllgallons of reg\stered agent . ) Lo

[ - . C o
- P .

SIGNATURE T i = - s -

Swgnature, typed or printed nama of registeied agant and tills if appiicabie. (MOTE: Registerad Agent signature required whan relastating) - DATE )
.. FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
- After May 1, 2007 Fee will be $550.00 Trust Fund Contriouten. # L1 Added to Feas
10. OFFICERS AND DIRECTORS |
TLE P
NAME GREGCRY, JEANETTE H

STREET ADDRESS | 4239 W EL PRADO BLVD.
CITY-8T-21P TAMPA, FL 33629

TIE ' Nl i
oo
SIAEET ADDRESS 05716
CITY-3T-2

ot .
BO-023 150,00

TITLE
NAME

crvran | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cay-§1-2iF

e
NAME

STREET ADDRESS .
CITY-5T-2IP T C - - . . -

“STREETAUDRESS | * =+ -~ << +ro - - - s e B I

TE e T Ly R o o .
NAME B R ’
R g L L

omy-sT-2p - |- DLl Ll ’ IEREEEEES I ) R : : ‘o

12. | hersby certify that the infermation supplied with this hlwng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undsr oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowersd to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on &n attach ith an address, with all other like empowered. -

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING mFléERhﬁaE:?ﬁ:‘h ll ( Date Daytime Phone #
e J




