FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #567717 Secretary of State
1. Entity Name (03-23-2007 90008 005 ***150.00
ROBERT E. GREENE, INC.
Principal Place of Business Mailing Address B
51 W. FLAGLER AVE. 51 W, FLAGLER AVE. vy
STUART, FL 34994 STUART, FL 34994
B TR TR

Suite, Apt. #, elc, Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-1810935 Not Applicable
Zip Com_mtry Zip Gountry 5. Cerlificate of Status Desired dJ Ei'ggql’;dr:;m"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
GREENE, GARY L
51 W FLAGLER AVE : Street Address {P.Q. Box Number is Not Accepiable)
SUITE 205 :
STUART, FL 33494
City FL ] Zip Code

B. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signature, typad or printad neme of ragisterad agen! and titte il applicable. {NOTE: Registerea Agent signalure required when reinsiating ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP O pelele - TITLE [ Change ] Addition
HAME GREENE, GARY L. NAME
STREETADDAESS | 51 W. FLAGLER AVE. STREET ADDRESS
CITY-ST-7P STUART, FL CITY-87-2IP
TITLE D [ efete TITLE [ change 171 Addition
NAME GREENE, EMILY R. NAME
STREET ADDRESS | 51 W. FLAGLER AVE. STREET ADDRESS
GITY-ST-219 STUART, FL Ciry-S7-2IP
e D [ Delete TLE [ change [ Addition
NAME ALLEN, DEBRA NAME
STREET ADDRESS | 51 W FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME BLANKENSHIP, JANET G NAME
STREETADDRESS | 51 W FLAGLER AVE STREET ADDRESS
CiTY-ST-71P STUART, FL CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2IP
Tme O elete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby canilx that the infrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue 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 or the receiver gr lrustee empayfered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme an a b all other like empowered.
SIGNATURE: 723 L.gw:enc Pm 3-2101  7172-287-2587
D HANE OF 3:NIKG OFFICER DIRECTOR Dae Daysme Phone




