L

FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # F94000001061 Secretary of State

1. Eniity Name
JOHN GREENE CORPORATION

Principal Place of Businass Maiting Address
3516 NORVELL BRYANT HWY, PO BOX 663
HERNANDO, FL 32642 COMMACK, NY 11725

NGRSO R A

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N RSt

36-275989479 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registerad Agent

XL CORPORATE SERVICES, INC. DO I\iOTWRITE |

4435 OLD WINTER GARDEN RD

ORLANDO, FL 32802 - IN THIS SPACE

8. The above named entity submils this stalerment for the purpose of changing its regislered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signaturs. lyped o printag naunie of reglatares agent and THIa f applicatia (NQTE Ragik Agent sig raquirad when reil I} DATE
2. Eloction Campaign Financing - $5.00 May Be R NI A
FILE NOWIl! FEE IS $150.00 " y HETIH R S5 44 o

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fess 1111 AHE-20054-009 150, 1
70, OFFICERS AND DIRECTONS ] . TR T
TE 5 o £ VYRR ¢ o o mad A T -
NAME LANZARONE, ROBERT

STREET ACDRESS | 3516 NORVELL BRYANT HWY,
CITY-ST-21P HERNANDQ, FL 32642

TITLE \

NAME LANZARONE, EDWARD J
STREET ADDRESS | 3516 NORVELL BRYANT HWY,
GiTy- §T-2P HERNANDO, FL 325642

TIRLE 8
NAME LANZARONE, MARIA

STREET ADDRESS | 3516 NORVELL BRYANT HWY.
CIvy-5T-2P HERNANDO, FL 32642 DO NOT WRITE

T o — g g s -
:‘:I;EE CRUZ, SUSANJ L ) m THrg SPACE
SIREET ADDRESS | 3516 NORVELL BRYANT HwWY.

CITY-$7-21P HERNANDO, FL 32642

TITLE

NAME

STREET ADDRESS
Sry-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hareby sarlify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this raport ar supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusles empowerad (0 exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

d
SIGNATURE;/ 4 VKL/’U_;GZJMW T Ly itaos 1/ 3l0¢ (220 221 -9 00

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Oate Daytma Phone #




