FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S99807 A 04-24-2006 90363 049 ***150.00

1. Entity Name
DOUGLAS S. GREGORY, P.A.

Principal Place of Business Mailing Address
100 NORTH TAMPA ST 100 NORTH TAMPA ST
STE 197 STE 1975 80029803
TAMPA, FL X602  US TAMPA, FL 3302 US
T T WA QATEREEATAR T
A309 S. Machill Ave. A30% S.Machill Ave. A
S”&&’i‘if‘ o) S“""'CK‘*"_'_;"C' ~ 04192006  Chg-P CR2E034 {11/05)
_City & State City & State 4. FEI Number Applied For
lem o , Fle Tampa , FL 59-3097791 Not Appicable
j ) " | Country Zip | Country i . $8.75 additional
. Cer ir O ‘
jé[pa q u S 33 (DQ 9 L{ 5 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nai
GREGORY, DOUGLAS S. gﬁ*;ﬁ%%\m%ﬁﬁﬁﬂe, 5.
100WORTH TAMPA ST 5?5‘6 "o B o Ave:
TAMPANEL 33602 Suike 10}
“Tam o, FL | 33529

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations ot regisler%g

S.GNATUHM Chose \\\\O\\Q\o

Signature, | ov?pnnlsd name of rs*sl ad agenl u)d lile it applicatly. {NOTE: Reg Agenl sig raquitad whan f¢i ing BAIE ¥
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDST J pelete Mtk Q LY [T change [ Addition
NANE GREGORY, DOUGLAS S. NAME Cs‘l@“‘“‘\ Qov GLAS S
STREET ADDRESS | 100 RMQRTH TAMPA STREET SUITE 1975 STREE! ADDRESS > 9 ) DI AVE Suke o
omv-s1-27 | TAMPA, 33602 OITY-51-2IP ..-}_39“ S.Moa 28 '
TITLE ~ [ delele TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-SI-2iP
THILE O oelele ILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-S1-2IP
FITLE [ Delee TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 2] petete TiiE {7} Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 219
TITLE 3 velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP Ciry-$1-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 t am an officer or director
of the carporalion or the receiver or lrusiee empoweread o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

P oTon ey S%ﬁ\Q R \-\\\Q\\%\Q WS-

S|GNATURE: AND TYPED OR PRINTED NW alenul“kﬂcsn OR DIRECTOR Daytime Phone £

\ N



