FILED
2007 FOR FROFIT CORPORATION Mar 29, 2007 8:00 am

1. Entity Name 03-29-2007 90020 042 ***150.00
GREENELAND COMPANY OF AMERICA
Principal Place of Business Mailing Address
17224 U5 129 PO BOX 305
MCALPIN, FL 32062 U5 MCALPIN, FL 32062 US 3“3
Suite, Apt. #, eic. Suite, Apt. #, elc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-1660789 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name
GREENE, R A
PO BOX 305' ; ?2 ﬁ -f “ S' / qu Street Address {P.O. Box Numbaer is Not Acceplable)
MCALPIN, FL 32062
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of regqistered Bgent and title if apphcable. (NOTE: Registered Agent signatura required when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete ILE [ Change [ Addition
NAME GREENE,R.A. M NAME
STREET ADDRESS | 17224 U S 129 STREET ADDRESS
CITY-S§T-ZIP MCALPIN, FL 32062 CITY-S1-2IP
TME vPDS 1 pefete TITLE [ Changs [ Addition
NAME GREENE, KAY M NAME
STREET ADDRESS { 17224 1) S 129 STREET ADORESS
CITY-ST-2IP MCALPIN, FL 32062 ciry-St-2Ip
TLE 7 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-21p Gy -5T-21P
TILE 7 pelete TINLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-7IP
TME 73 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
12. | hereby certify that the infermation sygpphiad 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 supple: report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrior ryftes ampawered tu exgeffle this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Biogk 11 if
changed, or on an attachmenjAvith a?with all ath empowered.
SIGNATURE: ’

SIGMATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR IRECTOR Daynme Phone &

3- .76 o7 6%—34«-1?91;’




