2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 627038

1. Entity Name

GREENE & ROWE INVESTMENTS, INC.

Principal Piace of Business
5300 SW 918T TERR
STE

B
SSAINESVILLE FL 32608

Mailing Address

5300 SW 915T TERR
STEB

GQINESVILLE FL 32608
U

2. Principal Place of Busmess

9RE 7 Sed 434 D

3. Maling Address

0887 s 93ref (>

Suite, Apt. #, eic.

Suite, Apt. #, ete.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90461 042 ***150.00

-wvauviygy

AN

II

il

1st MOORE CR2E034 (10/05)
& State - & State - 4. FEI Number Applied For
L t IESe /A ) Fé. P ,'f) S /./g ) /’-’L 58-1937904 Not Applicable
Zip Coynir Zip Country . ) $8.75 addiional
3%0 ? yfy/a 32_4 g ol M‘S-IQ §. Cenificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, ROBERT R
5300 SW 945FFERR

STE-B—
GAINESVILLE FL 32608

Name

ol B

Street %ﬂdress (PO B

ch} EAccepmb!e)

City

G} ) (Su‘r/[:

FL Zip Code

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

the obligations of registered ageni.

SIGNATURE

SIgnaduIe. typen O praled narme of regslered agen and

Lo it aophcabic

(NOTE Registerad Agedtl BiRAILG eguirgd when redstatng)

DATE

“* " FILE NOW!I! FEE'IS $150.00-
After May 1, 2006 Fee Will'Be’ '$550. 00

Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete TITLE (ptange [ Addilion
NAME ROWE, ROBERT R NAME
STREET ADORESS | 5300-SW-81ST-FERRSTED swreTaneeess |2 598 7 S N f¢/ 'ﬂ"
CiTy-S57-2IP GAINESVILLE, FL 00000 CIrY-S1-21P
TITLE D O Delee TITLE “TdfChange [} Addition
HAME GREENE, JAMES H HAME ﬂr
e .
STREET ADDRESS | 5306-GW-915T FERR-STE B seeroveess R8T SW 43 oA
Crv-s-2F | GAINESVILLE FL 32608 CIPY-57-2IP
e o O paiene e D SJCharge (] Addition
NAME ROWE, ROBERT R HAME el Pr
STREET ADDRESS | 5300 SW 9TSTTERRSTEE staees aooress L2 BB SUJ q=
ciry-st-ap GAINESVILLE, FL 00000 Ciry-st-21P
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-SI-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2p CiTY-§1-21P

12. | heraby certily thal the information supplied with this fiting does not quality for the exemptions coniained in Section 119, Floricta Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ 4% b # L lnec

ROBERT R. ROWE .£,,,,

safess syl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Craytsime Phone #




