2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f ' Jan 24, 2008 08:00 AT
DOCUMENT # F65365— T

1. Entity Name
G.P. GREENWAY, INC.

Principal Place of Business Mailing Addrass

2350 KINGFISH RD P.0. BOX 8758
9758 NAPLES, FL 34101
NAPLES, FL 34102 US

AN G R AT

01182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo _ AppTeaFa

59-2158579 Not Applicable

=) $8.75 Additional

5. Certificate of Status Desirac Foe Required

6. Name and Addross of Current Registorod Agent

SHERBURNE, PHYLLIS M N DO NéT .WélTwE

2350 KINGFISH ROAD

NAPLES, FL 34102 iN THIS SPACE

8. Tha above named entity submits this statement for the purposa 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

Bignature, typed of printec) nema o regisiared agent and title | apphcable. (NQTE: Registered Agent sigriature requinad whah reiNE1tng) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |

TME P

NAME SHERBURNE, PHYLLISM
STREET ADORESS | 2350 KINGFISH RD.
cimy-51-2P NAPLES, FL

HOO00N7a4737
01/22/00-20013-023 150,00

YIE S

HAME SHERBURNE, GILBERT P
STREET ADDRESS | 2350 KINGFISH RD.
CITY-5T-2P NAPLES, FL

STREET ADDRESS { 2350 KINGFISH ROAD
¢iy-gr-29 NAPLES, FL.

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciry-57-2P

IN THIS SPACE

TME

RAME

STREET ADDRESS
GY-ST-7P

i
TILE v
NAME SHERBURNE, DOUGLAS S

TMLE

NAME

STREET ADDRESS
Criy-57-71P

12. | hersby certify that the Information supplied 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 supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ’a‘?rass, th all other like empowered.
SIGNATURE: 7/, /’ ’ n G BERAT /3.3‘/4 RBudwiz ooy mf/@/@v ﬂ.ﬁ3 il S

0 OR PRINTED MAME OF SIGNING OFFICER Ot DIRECTOR ]




