2008 FOR PROFIT CORPORATION : FILED

DOCUMENT # 1?20';}/’ AL REFORT Feb 14, 2008 08:00 AM
Secretary of State

1. Entity Name

GREENE'S DRY GOODS COMPANY

Principat Place of Business Mailing Address .
SIWFLAGLERAVE '~* , "~ " S51WFLAGLERAVE s \
STE 205 ' ' STE 205 A \
STUART, FL 34994  US STUART, FL 34994  US i

T T —

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo FopiadFar
58-0273260 Not Applicable

0O $8.75 aqditional
Fee Required

5. Certificale of Status Desired

8, Namw and Address of Cutrent Registered Agent

ST PLAGLEN AVE | DO NOT WRITE |
STURRT EL 4904 IN THIS SPACE |

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

SIGNATURE .
Signature, lybec of prinjed name ol registered agan and Ula it apakcatia (MOTE: Raglitecad Agant signatuta (aaulred when telinstsling): 1 EEEEE DATE
Dononneeaiay

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 112 299 M- 8-n12 15010
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees I i A Ak s
0, OFFICERS AND DIRECTORS ]
TITLE (48]
NAME GREENE, GARY L .

STREET ADDRESS 1 51 W. FLAGLER AVE.
CITY-ST- 2P STUART, FL

TITLE Ds

NAME GREENE, EMILY R.
STREET ADDRESS | 51 W. FLAGLER AVE.
CITY-8T-21P STUART, FL

TME v
NAME ALLEN, DEBRA

G E
bl e DO NOT WRITE

;::AEE I:B)Ll’«NI(ENSi-iIP. JANET G IN TH IS S PAC E i

STREET ADDAESS | 51 W FLAGLER AVE
CITY-ST-21P STUART. FL

TILE |
NAME |
STREET ADBAESS |
CIFY-ST-2F '

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certfy that tha information supplied with this filing does not quanty for the exemptions contained in Chapter 119, Fiorida Statutes. | futther certify that the information
incicated on this raport 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 of the receivgr ppliustes empgwere hexe];&uie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowerga

4 /ﬁf#[ é’&ﬁhf res R-5-0% 7R-287-25L7 K

INTEC NAME OF SIONING OFFICER OR DJREGTOR Date ytima Prone ¥




