FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000001518 02-14-2007 90053 010 ***150.00

1. Entity Name

GREENE CONSULTING OF THE CAROLINAS, INC.

Principal Place of Businass Mailing Address &“ “ 1% 3\') {

4310 SHELLDRAKE LANE 4310 SHELLDRAKE LANE

BOYNTON BEACH, FI. 33436-5265 BOYNTON BEACH, FL 33436-5265

A S TSR
Suite, Apt. #, etc. Suite, Apt. #. efc. 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For

56-2088381 Not Applicable
Zip Country P Country 5. Certficate of Status Desired [ ?g;fq Addiianel
6. Nama and Address of Currant Registersd Agent 7. Namae and Addreas of Now Registered Agent

Name

GREENE, WOODROW P
4310 SHELLDRAKE LANE Street Address (P.O. Box Mumber is Not Acceptable)

BOYNTON BEACH, FL 33436-5265

City FL I Zip Code

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

SIGNATURE
- Signature, lyped of puntad nams of registarac agent and e if applicabie (NOTE Regsiered Agent gignature raquired when Jainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedta Fees
10. CFFICERS AND DXRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [of O Delete TILE < & Change (] Addition
NAME GREENE, WOOD P NAME BREENE, LW 0O DROW ;i’-"é
SThEET ADDAESS | 4330 SHELLDRAKE LANE sieETALbAESs | Y310 SHELLDRAKE LA
GN-s1-2P | BOYNTON BEACH, FL 334365265 CITY-$1-2p Borwroa) BEACH FL 33Y36S26S
TITLE DPT 1 Delats TLE [ Change  [] Addition
NAME GREENE, WOODROW P NAME
STREET ADDRESS | 4310 SHELLDRAKE LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 334365265 CiTY-ST-2F
e Ds  Delets TMLE Ochange [ Addition
NAME GREENE, LUCILLE N NAME
STREETADDRESS | 4310 SHELLDRAKE LANE STREET ADDAESS
CIFY-s1-2IP BOYNTON BEACH, FL 334365265 CITY-57-2P
TITLE {1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2p
e 1 Delete e [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2p
TILE {71 Dalete NiLe (] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-SI-2p

12. i hgreby cert&f*that the information supplied with this filing does not gualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 i

changed, or on an attachment with #n addrgss, with alf other liks powared
SIGNATURE: ¥, 2400 7 SHI- 773-72/8




