F’ﬂ

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 A1
DOCUMENT # P97000001514 TR Secretal‘y of State

1. Entity Name

GREGORY LIEBMAN, INC.

Princlpat Place of Business Mailing Address
256 SPGON BILL LN N 256 SPOON BILL LN N
|UPITER, FL. 33458 JUPITER, FL 33458

A MR AN

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0762038 Nat Appiicable
$8.75 adaitional
. . 5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registerod Agent

556 SPOONBILL N N DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits 1hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnsire, typad or printed name of registarad agend and thie i agpicable. (NOTE: Regigtared AQant signalure racued whis innataing) DATE

-
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added v Fees

10. OFFICERS AND DIRECTORS |
THLE PD
NAME LIEBMAN, GREGORY D
STREET ABDAESS | 256 SPOONBILLLN N
CITY-57-21P JUPITER, FL 33458
e ‘ g RN
RAME _ ) AUQU‘I;IUD?HS?::'E N o
STREET ADDRESS : O/1703-80011-017 150,100
Giry-sr-zp . .
TITLE
NAME '

s | . DO NOT WRITE

| ~ IN THIS SPACE

STREET ADORESS
CHy-8T1-2P

TITLE

RAME

STREET ADDRESS
CITY ST 2P

ITLE

NAME

STREET ADDRESS
CIry-50. e

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the Infarmation
indicated on thia report or supplamental repart is true and accyeite and that my signaturs shall have the same legal effect as if rmade under oath; that | am an officer or director
+of the corporation or the recelver or trustae empowerad 10 exdcute this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachmant with an address, with all othgf like empowered, :
@t—&ﬂwp L eVt /////OJ? (56/)7 vy S5

SIGNATURE:
' . SHONATURE AND TYPEI? OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dayvfie Prone ¢




