v FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN?mEA ENT # 601354 02-18-2008 90022 028 ***150.00

ROBERT COLLINS GREER IV, D.C. PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address q“u [ T3 T

624 US HIGHWAY # 1 624 US HIGHWAY # 1

LAKE PARK, FL 33403 LAKE PARK, FL 33403 )

L B R
Suita, Apt. #, etG. Suite, Apt. #, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applies For

. _ _ _ _ 5_9-1270698 Nol Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O fi‘gfqard:;tiona'

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHISON, CHARLES
322 BANYON STREET Street Address (P.O. Box Number s Not Acceptable}

WEST PALM BEACH, FL 33402

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinied name Ol reQitlived agant and Ll ¢ apphcabie. [NOTE: Registered Agan sipnalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TITLE (] Change  [] Addition
NAME GREER, ROBERT C IV HAME
STREET ADDRESS | 624 US # 1 STREET ADDAESS
CITY-S1. 2P LAKE PARK, FL 334023 CITY-$1-21P
TITLE  oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TITLE O Delete TILE ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE 1 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CrY-ST- 2P
TITLE O veiete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the samellegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe . et C Breee &/308’(5@ Bﬁfi_lﬁ/&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime




