FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000099603 05-02-2006 90194 001 ***150.00

1. Entity Name

GREATER LIMITS, INC.

- i
Principal Place of Business Mailing Address
304 GRANADA DR. 304 GRANADA DR. .
WINTER PARK, FL 32789 US WINTER PARK, L 32789 US
T s A AR L AGEE
5o N OLadpo AY S50 N.CRLASTO AY
Suite, Apt. #, elc. Suite, Apl. #, etc.

SUITE B13 PNB 222 SuTE 313 P 222 04282006  Chg-P CR2E034 (11/05)

City & State City & Siate 4, FE1 Number Applies For

'/'JIAIT-EIZ WK- ; 'F-L— WisteL W’“] ﬂ— 59-3427804 Not Applicable

‘5223"{8j Cauntry 5212;3:_7 89 Country 5. Certificate of Status Desired [ g‘:.gg“ﬁ:drﬁonal
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
DRAVES, DONNA L
120 E CONCORD ST Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDG, FL 32801
City FL ’ Zip Code

8. The above named entity submits this statement ior the purpose of changing is registered office of registered agent. or both. in the State of Florida. t am familiar with, ang accept
tne obtgations of registered agent.

SIGNATURE
¢, typad o prnted rame of regertensd agent knd 1cte £ apohcacie, (NQTE: Regua:#red Agent signature required when renstatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing _ $5.00 May 8o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT ] Deleze TIME PT gcnange 3 Addition
NAME GRACIA, DANIEL NAME
STREETADDRESS | 304 GRANADA DR. STREETADDRESS [Emo) A . LN AV, STE 5’8. e 222
orr-SEIP | WINTER PARK, FL 32789 ureskr S ST ER. TARK., £ 32759
0 D 1 Delete mE YPs ’ M change [ Acdition
RAME GRACIA, SUSAN NAME
STREET ADDRESS | 304 GRANADA DR SRETANRESS S A CRIANTOAY, STE 313, PNB 224
erv-stzP | VWINTER PARK, FL 32789 orestze (WWNTEABRY . 327389
TILE T Delete TIILE ) [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P ) CITY-ST-21P
TILE ] Delete TTLE [Jctange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2ip CHY-ST-2IP
TITLE ] Delere TITLE S thange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7P Liry-ST-21p
WTLE ] Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Of frustee empowered 10 8xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmes# adaress, with er like empowered.

SIGNATURE: Lresideas f 4 ‘Dé’/"‘ Y0 4f9-£96¢

INTED NAME OF BIGMING OFFICER OR DIRECTOR Daytvne Phona #

-




