SN FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F28067 05-01-2006 90359 032 ***150.00

1. Entity Name

GREEN ROCK REALTY, INC.

Principa! Place of Business Mailing Address ) Yyyusr -
2613 N-GHHF-BEYD P.0. BOX 248 : ‘
INDIAN ROCK BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785  US ,
e e AR MARERERTI
Jso - 4 eyl Bluo
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04102006 Chg-P CR2EQ34 ($1/05)
City & State . _;._1:3 City & State 4, FE| Number Applied For
59-2082714 Not Applicable
die Country o Country 6. Certificate of Status Desired a gg;;il‘:f;;ﬁma'
__ . 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GREENBERG, BERNARD Z

2543 NOH-F-RIVD Street Agdress (P, O.gox Nrmﬁer is Not Acceptable)
INDIAN ROCKS BEACH FL; FL. 33785 | 3sp-4 sule plop

i

L

g

N : City FL Zip Code

- .
B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NCTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TLE [Phohange [ Addition
NAME GREENBERG, ANITA NAME
STREET ADDRESS | 25+3-N-GUEF-BEVE-ROB-248 sweraoness | 350~ 4 owif BloD
CITY-§i-2Ip INDIAN RCKS BCH, FL CIiY-S7-2IP
TILE D 1 pelete mLE NChange 3 Addition
NAME GREENBERG, BERNARD 2 NAME
STAEET ADDRESS | 2549-N-GULPBLVDPOB243 srernoness | 350 ~ 2 6wl F 8lvo
CiY-ST-2IP INDIAN RCKS BCH, FL CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE- 1 Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TME [ Detete TIVLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIILE [ Delete TITLE [T1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: MZ M? Anla K REEHD R4 % 1/r000 1315903088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




