FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # G11703 02-04-2008 90042 013 ***150.00
1. Entity Name
GREENE, DYCUS & CO., PA.
Principal Place of Business Mailing Addrass CRVALE Sadig
C/Q WILLIAM T. ROYSTER C/0 WILLIAM T. ROYSTER o
205N, ELM AVE. 205 N. £LM AVE. .ot c
SANFORD, FL 32771-1274 SANFORD, FL 32771-1274 :
L AR IRARAVSIRERA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2235346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesqt?g:c;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTER, WILLIAM T
205 N ELM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
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 obfigations of registerea agent.

SIGNATURE
Signature. lypea of printed name of registered agent ang ttle It applicable. {NOTE: Registared Agert signaiure raquired wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1’ 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPD X Dalete TITLE [ Change  [J Addition
NAME DYCUS, JAMES R NAME
STREET ADDRESS | 2305 MELLONVILLE AVE STREET ADDRESS
CY-ST-2IP SANFORD, FL CITY-ST-2IP
TITLE D O Detete TLE CTD & Crange [ Addition
NAME ROYSTER, WILLIAM NAME
STREET ADDRESS | 118 LARKWOCOD DR ' STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-8T-21P
LE [ Delete e FD O] Change X Adettion
NAME NAME Robert Kimelman
STREET ADDAESS stReeT 4CORESS |BB8 Pickford Terrace
CITY-ST-ZiP CITY-ST-2IP Lake Marv s FL 32746
TITLE O Delete TITLE VSD [ Change Addition
NAME NAME Thomas J. Frank
STREET ADDRESS streeTaptpess |2090 Dyan Way
CITY-5T-2IP CITY-ST-2° Mait 1and, FL 32751
TLE O petete TITLE [ change [} Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S7-2IP

12. | hersby certify that the information supplied with this flling 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: Zteico ) o oo \Nillioad fufts 0§87 H07-37R-0SL1

SIGNATURE AND TYPED OR PRINTED RAME os)fcmm: OFFICER OR DIRECTOR 7 Dae Daytime Phone #




