FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 182611 01-08-2007 90240 018 ***150.00
1. Entity Name
MARTIN L. GREENE CORPORATION
Principal Place of Business Mailing Address
805 COLORADO AVE. 10325 BIRCH TREE | ANE 8 0 0 n 04 0 9
STUART, FL 34994 LS WINDERMERE, FL 34786 US
S W B[ W 0 0 A 0 O A
Suite, Apt. ¥, etc. Suite, ApL. #, e1c. 01052007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEi Number Applied For
£9-0734881 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae;esq mnonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, MICHAEL L
10325 BIRCH TREE LANE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL ‘ Zip Gode

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

the obligations of registered agent.
29, (~F-ecec7
DATE

ol regesiered agent and itk il apphcabie (NOTE. Regesiered Agent signature reguired when remstaong)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00- Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE vD 3 Dalete ML ) change [T Addition
NAME GREENE, MICHAEL L HAME
STREET ADDRESS | 1821 MAPLE LEAF DR STREET ADDRESS
CIry-81-21P WINDERMERE, FL CITY-S1-21P
TITLE PD 3 Delete e [ Change [ Addition
NAME GREENE, MICHAEL il NAME
STREES ADDRESS | 1821 MAPLE LEAF DR SIREEY ADDRESS
CITY -S7-2P WINDERMERE, FL CUY-S7-21P
TIe ST ¥ veiere e [JChange  [J Addition
HAME DEMEQ, SUSAN NAME
STREET ADDRESS | 1837 GREY POINTE DR STREET ADDRESS
CIFY-51-2P BRENTWOOQD, TN 37027 ciTY-St-21P
13 [ pelete e [ Changa [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
Ciry-Sr-21P Ciy-§1-aIp
TIE [ pelste 1IILE O range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-aP CITY-ST-2IP
TILE 1 pelete TIHLE [ 1Cnange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: YA Cwarve [~ 5 2007 22/ 27 21/
Date Deaytrre Pnone 8




