2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000013997 Apr 23, 2007 08:00 AT
1. Enlly N
nity Namo Secretary of State

GREGORY LIMITED, INC.
Principal Place of Busincss Mailing Address
15325 PALMETTO LAKE DRIVE . 15325 PALMETTO LAKE DRIVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4, FEI Number Apphod For

65-0899070 Not Applicable
Zip Country Zp Couniry §. Corllicato of Status Dosired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, LINDA G
15325 PALMETTO LAKE DRIVE
MIAMI FL 33157

Stresl Address (P.O Box Numbor s Not Accentable)

City

FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, IyDEO of ponted name of registered agent ana tite ¢ appheable.

{NOTE: Registarad Agent ssghalure r@quired when rainsteting)

DATE

. _FILENOWN! FEEIS $15000
o - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing $5.00 May Be
Frust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(K P [ 1 Delete [[bils [ change  [C] Addition
NAME GREGORY, LINDA NAE

SIREET ApDRrss | 15325 PALMETTO LAKE DRIVE STREET ADDRESS

omy-sr-np | MIAMI FL 33157 CITY-ST-2P

e v 1 Delete TIE O change [ Addilion
NANE DEFELIC!, DAVID NAME

SINEI ADDRESS | 15325 PALMETTO LAKE DR. STRECT ADDRESS UGONNT i EEGR

ov-stzp | MIAMIFL 33157 GI1Y-81-2IP GG BO01E-011 150,00

TE [ pelete TILE [ change [ Addilion
NAME o . S _ NAME | _ = o _
STREET ADDRESS SIREET ADDRESS

GINY-8T-7P I CHY-5T-2IP

TITLE ] Delete TME [J thange ] Addilion
NAME NAME

SIRFET ADDRESS STRFET ADDRESS

GUJY-S1-7P CITY-SI-ZIP

TIFLE O pelete [i[t8 [ cnange ] Adaition
HAME NAMT.

SIREET ADDRESS STREET ADDRE S5

ciy-sl-2p CIFY-S1-IF

TLE T Delete TITLE [ Change  [J Additon
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CIFY-S7-7IP CITY-ST-7IP

12. | horeby ceriify that the infermation supplied with this filing does nol qualify for the axemptions contained in Section 119, Florida Statutos. | furthor certify that the information
indicaled on this roport or supplemental reper?is true and accurale and that my signature shall have the samo legal effec as if made under cath; thal  am an officer or direcior

d.ompowered lo execule this report gs roquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block ¢ 1

powere

of tha corporation or the receiver or

if changed, or on an atlachmen
SIGNATURE: -\

dress, wnh al o

b 99( g e

Date Uavmme Phone £




