iﬁ‘

FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 08:00 AM

Secretary of State

DOCUMENT # F94000001061

1. Entity Name T

JOHN GREENE CORPORATION

SRY T G e
Fncipal Placa of Business _ o - Mailing Address - - - -
3516 NORVELL BRYANTHWY, " "'~ PUBON663-— . BRI -
HERNANDO, FL 32642 L COMMACK, NY 11725

= AERAR AL

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

36-2799479 Not Applicable
$8.75 additional

Fee Requited

5. Certificats of Status Desired O

6. Name and Address of Current Reglstered Agent

XL CORPORATE SERVICES, INC. o DO NOT WRITE

4435 QLD WINTER GARDEN RD

ORLANDO, FL 32802 IN THIS SPACE

8. Tha above named entity Submits this statement for the purpese of changing its registerad office or ragistered agent, or both, In the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent. - - ’ '

St TR T dasae

SIGNATURE — —_— e —
Signature, fynbd cfﬁnled nama of registerod laentar\dtﬁirﬂie i appiicabld [NOTE Registerad Agent sigralure raauired when reinstaling) 7 DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing _+ $5.00 May Be L0 T 7533
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 1 Added o Fees AT AR f o
Y e e . 01/ 0/05-B0071-095 150, 00

10. . — CFFICERS AND DIRECTORS { ] ;_: - o . o ) ’
TITLE P : - . p—
NAME LANZARONE, ROBER -

STREET ADDRESS | 3516 NORVELL BRYANT HWY. _
Ty -57- 2P HERNANDQ, FL 32642 - -

TITLE v

NAME LANZARONE, EDWARD J

STREET ADDRESS | 3516 NORVELL BRYANT HWY.
HTY-ST-2P HERNAMNDO, FL 32642

TMLE S
NAME LANZARONE, MARIA

i e DO NOT WRITE_
f IN THIS SPACE

TITLE T
NAME CRUZ, SUSANJL

STREET ADDRESS | 3516 NORVELL BRYANT HWY.
CITY-§7-ZP HERNANDO, FL 32642

TITLE

NAME

STREET ADDRESS
CIfy-s1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cer:ifﬁ that the Information supplied with this iing does not qualiy for the exempfion stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signalture shall have the same legal effecl as il made under cath; that 1 am an officer or director
of the carperation or the raceiver or trusiee ampowered i execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, ar on an attachment with an adgfess, with all other lik owerad.
% -~

SIGNATURE: Ediany T.tA24L0mC 1 /7 fos (£2:) 23)-¥50e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylime Phong #




