S FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A’

DOCUMENT # G11703 Secretary of State

1. Entity Name
GREENE, DYCUS & CO., P.A.

Principal Place of Business Mailing Addrass

C/0 WILLIAM T, ROYSTER C/0 WILLIAM T. ROYSTER
205 N. ELM AVE, 205 N. ELM AVE.
SANFORD, FL 32771-1274 SANFORD, FL 32771-1274
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ROYSTER, WILLIAM T
205 N ELM AVENUE
SANFORD, FL 32771
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reglsterad sgent, or both, in lha Stale of Florlda | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE T T . . R P -
Signaiure, typed or printed nama of ragistered agent and Ltie if appiicable - (NOQTE: Rugisterad Agent signsiure requred when renslabng) _'_'_ .. L _DeTF‘ ""“ T : s
FILE NOWIII FEE IS $150.00 9. Eection Campalgn FFnancing $5.00 may ge
‘After May 1, 2007 Foe wlil be $550.00 Trust Fund Caontribution, O Added to Faas
10. . . OFFICERS AND DIRECTORS [ l"“ ;“;J‘;{ ;. v;’ ;.h e *"“.“”" it
- Tcro “..,-’ o ‘I‘ . .m o ! RN I>.'1nr m!.-‘ ,um.«" |
NAME DYCUS, JAMES R ;l ¥ E’ . g 4y .'; '!”l], :! ) it ! !{ )
STREET ADORESS | 2305 MELLONVILLE AVE ”"fly fH ii‘f h fi ;ﬂ;t ;li 3 , :f ""! fli LJ‘ il
cy.s1.2p | SANFORD, FL -" . : ‘"r " >
TMLE TD ity b 1. il :
NAME ROYSTER, WILLIAM * _,{ lfh i
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Siaiutas | further certify that the information
indicatad on this report ar supplemantal report Is true and accurate and that my signature shall have the same legat sffect as if mads undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 executa this raport as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Llileens’ < T D7 B e // DY w7202 24T

SIGNATURE AND TYPED OR PRINTED NAME OF BIDNING OFFICER OR 6IRECTOR Daytima Phone &
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