2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000086145 Apr 18,2008 08:00 AV
Secretary of State

4. Entity Name
GREGORY J. NEWCOMM, P.A.

Principal Place of Business Mailing Address

1340 NORTH US HIGHWAY 1 1340 NORTH US HIGHWAY 1
SUITE # 102 SUITE # 102

JUPITER, FL 33468 JUPTER, FL 33469

AT A0 A0 AR AR

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ARTeA

65-0964453 Not Applicable
5. Cenificate of Status Desired O gi‘z?qmm""al

8. Name and Address of Curment Reglstered Agent

NEWCOMM, GREGORY J DO NOT WR'TE

1340 NORTH US HWY 1

fUPTTER, FL 33469 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing ils registered office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reQestoned agont and ite il apphcable. {NOTE: Registarod Agoni signeturo roquirtd when rewistateng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

: ) LoCopr g ey e T
10. FFICERS AN T TR S .

: OFFICERS AND DIRECTORS l [5/02  TR-BA005-014 {50, ()
TILE PD - R e e — -
NAME NEWCOMM, GREGORY J R

STREET ADORESS | 1340 NORTH US HWY 1.
CiTY-ST-21P JUPITER, FL 33469 T : : e

Tme
NAME \
STREET ADORESS
CIrv-§1-2P

TME
NAME

iy DO NOT WRITE

- IN THIS SPACE ‘

Tme

NAME

STREET ADDRESS.
CilY-ST-2IP

e

NAME

STREET ADDRESS.
CiTY-ST-2IP

12. | hereby cenity that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anﬂem with an address, with all other like empowered.

SIGNATURE: Wl’&l&n..-— mewmm RasEaT i(lﬂox (S?Ml)";lm'f_sjl‘{‘fé’

TUREJANT TYPED Dt PRINTED NAME OF SIGNING OFFICER OR




