2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

Secretary of State

DOCUMENT # 182611 01-23-2006 90098 013 ***150.00
1. Entity Name
MARTIN L. GREENE CORFORATION
Principal Place of Businass Mailing Address UM UYO9Yd
805 COLORADO AVE. 1837 GREY POINTE DR
STUART, FL 34994 US BRENTWOOD, TN 37027 US
P s IR RREAEAR AR
(63 TRe
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State ity & Stata 4. FEI Number Applied For
\l\(jUU ERMer e , FL 59-0734881 Not Applicable
Zip Country 2"13 ‘_} 7 8 b Country U s A. 5. Certificate of Status Desired | ?i':fqgf:;""“a'

6§, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, MICHAEL L
1821 MAPLE LEAF DR.
WINDERMERE, FL 34786

Name

GREELE, Michael L.

[ ﬁr 3 g gp Oﬁox N{Amber is Not Acoeglable)

“"LWindermere.

FL | *84780

8. Tha abova named entity submits this statermant for tha

(NOTE: Regusiered Agent signature raguired when reinsiating)

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!lIl FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O pelete Tme v Wcrange [ Acition
NAME GREENE, MICHAEL L NAME

STREET ADDRESS { 1821 MAPLE LEAF DR STREET ADDRESS

CITY-$1-2P WINDERMERE, FL CITY-ST-ZIP

TILE VD 1 Delete TILE "PU ﬁChange O Addition
NAME GREENE, MICHAEL il NAME

STREET ADDRESS | 1821 MAPLE LEAF DR STHEET ADDRESS

CITY-ST-2IF WINDERMERE, FL CITY-5T-21P

TME ST ﬂwm TMLE change [ Adsition
NAME DEMEOQ, SUSAN NAME

STREET ADDRESS { $837 GREY POINTE DR STREET ADDRESS

CITY -ST-2IP BRENTWOOD, TN 37027 CITY-5T- 2P

TIMLE 7 oelete 1ME (O Change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE [ telete TITLE [ change  [_1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP QITY-51-2P

TILE [ pelete ME (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. I'hereby certily that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated cn this report or supplemental rapent is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,

Y/

SIGNATURE AND ol

ith all ather like empowerad.

] DR PﬂINTED NAME OF SIGNING OFFICER DR HIRECTOR

Daytime Phone #

06 .?ZHHTZJ -




