2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S99807

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

Apr 14,2008 08:00 AT
Secretary of State

Principa! Place of Business

607 WEST BAY ST
TAMPA, FL 33606  US

Mailing Address

607 WEST BAY ST
TAMPA, FL 33608 S

~;,; N . R

LN RO

04102008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3097791 Not Applicable
1 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Namo and Address of Curront Reglstered Agenl

GREGORY, DOUGLAS S. TR
607 WEST BAY ST L

TAMPA, FL 33606 o

) . |
F e g o

IO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flprida. | am familiar wilh. and accepl

the obligations of registered agent.

SIGNATURE

Signalure, e o prinled name of registared agent ana ulis Il applicabls

(NOTE Pegisterad Agan signatura required whan ralngtating) DATE

9. Elgction Campaign Financing

1 .
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | i

TIMLE PDST S
NAME GREGORY, DOUGLAS S. i

STREET ADDRESS | 607 WEST BAY ST s
civ-si-ZF | TAMPA, FL 33606 e

TITLE

NAME

STREET ADDRESS
CiTY- ST-Zi

TITLE
NAME .
STREET ADDRESS ’ L

cmy-s1-21p S

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
cry- sT-2P

TITLE

NAME

STREET ADLRESS
CTY-51-2P

’oae

d»NOT WRITE

god g T ul Dt

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contanned in Chapter 119, Flcmda Statutes. [ further cenn'y that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad 10 exacute this report as requred by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if

ingdicated on this report or supplemental report is true an

changed, or on ap attachmept with an address, with all othe

SIGNATURE:

PRI TQVAME RE|GNING OFFICER OR DIRECTOR

W hoess S, C»_,ugm ‘-\\\\\\‘K TR -2y

Dats Daytie Phoae #

N ~J



