2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

Feb 07,2008 08:00 Al

DOCUMENT # P9700001 5282

1. Entity Name

GREGG T. REESE, D. C., P.A.

Maling Address
3260 STIRLING ROAD

Principal Place of Business

3260 STIRLING ROAD

Secretary of State

HOLLYWOOD, FL 33021 US HOLLYWQOD, FL 33021 US
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6. Name and Address of Current Reglstered Agent

REESE, GREGG T
3260 STIRLING ROAD
HOLLYWOOD, FL 33021
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8. The above namad entity submits this staterment for the purpose of changing its registarad offico or registorsd agent. or both inthe Stale of Flonda | am familiar with. and accem

the obligations cf registered agant.

A

SIGNATURE

Signature, Ilyped or pnnted nama ol registered agen and e if applicable

(NOTE- Regisiered Agenl signatwe required wnon reinstanng)”

DATE

9. Election Campaign Financing .

FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

O

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

D
REESE, GREGG T

STREET ADDRESS
CITy-ST-2IP

3361 N 35TH STREET
HOLLYWOOD, FL 33021
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STREET ADDRESS
CITY-ST-21P
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CITY-ST-20P

TITLE
NAME
STREET ADDRESS
Ciy-81-21P - -

TITLE
wwe Lt o .
SREETADDRESS | . ... .. . .. - -
Crv-st-ze | . e

LR

{ii{izmlsj

A R
: [,; ai's‘gsl,ai LA

e
Ve
'!' ,u-—Ax-é

i b rthee fabh,

f{{S PACE

§!xi '

"; it I i ‘!"‘ E B
“*ilh . ; CE
o 5»2»1’“‘“5‘

12. | hereby cerufy that the miormauon suppllad with this fllmg does not quahiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal gifact as if made under oath. thal | am an officer or divactor
of tha corporatian or the receiver or trustes empowarad to exacute this raport as raquired by Chapter 607, Florida Statutes: and that

changed, or on an attachment with an_address, with all other like empowarad

g

y name appears in Block 10 or Block 11 if

95y 89 473

SIGNATURE:
z

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

| pais

Daytime Phone #




