2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 195670 /*‘““ BN Jan 22, 2007 08:00 AM
1. Enlly Name ' X @*
r f
GREATER FLORIDA INC / Sec etary 0 State
Principal Place of Businass Mailing Addross
2504 LITHIA PINECREST RD 2504 LITHIA PINECREST RD
R B Hllm “lm |’ Im' ImHllH ||H M“ |‘|H |‘|H |‘|u Im‘ mm” ‘lll
2. Principal Place of Business - No P.0. Box 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number _ Applicd For
59-1088210 Not Applicable
Zip Country Zp Country 5. Cortilicate of Stalus Desired O gg';esqt‘:lf;"o"af
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namao
OLFSON, DOROTHY D
2504 LITHIA PINECREST RD Streel Address (P.O. Box Number is Nel Acceplable)
VALRICO FL 33594
Cily FL l Zip Codo

8. The above named enlity submits this statement lor the purposo of changing its regislered offico or rogistered agent, or both, in the Stato of Florida. | am familar with, and ac¢enpt
the ohiigalions of regislered agenl.

SIGNATURE

Sgnalure, lyped o nrnled name o wegstered agent and 1nig - appleatle, INOTT tgistored Agen! EQaAlsNe FTnren wWhet [ehmiahi b DATE

FILE NOWII!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

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

1Mt D 1 Dalele NI ] Change ] Addilion
NAMI OLFSCN, DCROTHY B NAMT

SIMi AniEss | 2504 LITHIA PINECREST RD — 0N TERd

arv-stae | VALRICO FL CIY sI-/ 01/24/07-50037-313 150,00

i PDS T Delale 0 [ Change ] Additon
NAME GREER,DOROTHY E. NAMI

sInertaooness | 2109 LITHIA PINECREST RD SR LT ADDRI$3

env-si-zp | VALRICO FL CIHY-$1-21

T, 1 Dolete T O cnange [ Addition
NAMI NAML

SIN ET ADDATSS SINLTADDAE S8

CITY-$1-2ip CIY-$1- 2P

Tt (] Deleto T [Clchange [ Addition
NAMI NAMI.

STRELI ABDIN S5 SIREET ADDHESS

CIy-s1-2p CIY- 51 4P

M 7 Deleie T [ change ) Addition
NAMI® KAMI

SIRLET ADDIY 55 SIRITAUDHESS

CIY-$1-21F CITY-81-AP

THE ] oelaie 1ile ] Charge  [] Additren
NAMT NAMI

SIFET ADDY §5 SIRtE] ADDRESS

CIY-51-2IP CIV-S1- 4P

12, | horeby cerlify thal tho informalion supphed with this filing deos net gualify for ihe exemplions conlained in Secbion 119, Flonda Slalutes. | further cerlify that the information
indicaled on this report or supplemental report is truo and accuralo and that my signalure shall have the same legal elicc! as il mado under oalh; that | am an otficar or dirocior
of tha cerporation or tho receivor ar irustee empowored 1o oxecula this reporl as reguired by Chaploer GD? Florida Stalutes: and that my name appoars in Block 10 or Block 11
il changed, or on an allac nt with an address, with all olher ke empowered.

SIGNATURE: L/ 0o, ,Zﬂ%«. Dorasloct «‘//3707 B/3-4875543

SIGNATURE Ar‘ﬁ }YPED oR pmmsomnﬁ’m SIGNING orﬁcsn OR DIRECTOR Daro DayLme Phone




