2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000036200

1. Entity Name
SPENCER A. GREGG & ASSOCIATES, INC.

Apr 15,2008 08:00 A!
Secretary of State

Mailing Address

2215 SOUTH THIRD STREET
#201C
IACKSONVILLE BEACH, FL 32250

Principal Place of Business

2215 SOUTH THIRD STREET
#201C
JACKSONVILLE BEACH, FL 32250
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04012008 No Chg-P CR2EQM (11/05)
4, FE| Number Appliad For
59-3450662 Nol Applicable
+ | 8. Certificate of Status Desired 0O $8.75 Additional

0 Name and Address of Cumm Roglsmod Aoom

GREGG, SPENCER A e
2215 8. THIRD ST.
#201C .
JACKSONVILLE BEACH, FL 32250 9
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricfa. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed o printed name of registered 2gent end titke « 2ppicable.

(NOTE: Registered Agent signature reguired when (ainstating)

DATE

9. Elsction Campaign Financing

FILE NOWIlII FEE IS $150.00
$150.0 Trust Fund Contributicn.

Aftor May 1, 2008 Feo will bo $550.00

55.00 May Ba
Added 10 Foes !

0. QFFICERS AND DIRECTORS |

PDST

GREGG, SPENCER A

2215 S 3RD ST, #£201C
JACKSONVILLE BEACH, FL 32250

TMLE

NAME

STREET ADDRESS
CiTy-si-ap

vP

GREGG, GLORIA

2215 8 THIRD ST., #2010
JACKSONVILLE BEACH, FL 32250

TIME

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

HNAME

STREET ADDRESS
CITY-§i-2P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

SIREET ADDAESS
CITY-8T-2IP
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12. | hereby certi

of the corporation or the receiver grArustas
changed, or on an attachment wifi an aldresg.with all other like empowered.

that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Stalutes. | further certify thet the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sams legal affect a3 it made under oath; that 1 am an officer or diractor
empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘jf’i/uc‘r-kﬁ 6@-66 Frisioscut "//"f/ﬂﬁ 144 -2 9 - 1300

SIGNATURE: / 74 //ln/.(l/'

AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytime Phone ¥




