. FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004328 05-30-2008 90218 003 ***150.00

1. Entity Name
GREYSTAR HOLDINGS, INC.

Principa! Place of Business Mailing Address
S CIREET “H-CHATESREE-
CHARLESTON, SC 29401 CHARLESTON, SC 29401
18 Peoas Sr 380 FlorR 18%}&&87)32:\5:1%
Suite, Apt. 4, etc. Suite, Apt. #, stc. 04252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
36-3890379 Not Applicable
Zip Country Zip Country . $8.75 Additional
5, Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

C T CORPORATION SYSTEM
41200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typad or printed name of registered agent and ttle f apicable. {NOTE: Reglsterac Agent signatura required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TITLE (O Change [ Addition
NAME FAITH, ROBERT A NAME
STREET ADDRESS | 11 STATE STREET STREET ADDRESS
CITY-5T-2IP CHARLESTON, SC 29401 CITY-8T-2IP
TITLE \Y ﬁ Delete TITLE [ Changs  [J Addition
NAME OLDHAM IV, JOEL K NAME
STREET ADDRESS | 3411 RICHNMOND AVE STE 350 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77046 CImY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-51-21f
TITLE [ Deiete TITLE [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S7-ZIP
TILE [ Detete TIILE [J Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE; ___ [ W avv 4!3;!% (&.?m)?m}ﬂ Q4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




