ot FILED

2006 FOR FROFIT CORPORATION Mar 24, 2006 08:00 AM
DOCUMENT # G12798 _ Secretary of State

4. Entity Name
GREICO CORPORATION

Principal Place of Business o Mailing Address

32853 PENNSYLVANIA WWE T 32853 PENNSYLVANIA AVE
PO BOX 15 PO BOX 18

SAN ANTONIO, FL 33576 ) SAN ANTONIC, FL 33576

IR R

03212008  NoChg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE @ el Numbor Aoplied For

58-2251663 Not Applicable
8. Certificate of Staws Desred [ Eg-;iﬁf:é"ma’

8. Namo and Addrass of Current Registerad Agsnt

ARG eRT D f | DO NOT WRITE
DADE CITY, FL 33525 IN TH'S SPACE

8. Tha atbove named entily submits this statsmenifor the purpose of changing iis registered office or registerad agent, or both, In the State of Plofida. } am lamiliar with, and accept
the abligations of registered agent,

SIGNATURE _
Sigrature, typed or printed meme of regtistared agent and tide f apphcaiie. (MGTE: Aegistered Agend signature requine o whan rainstating) aRTE
LIo00ng f9708
9. Election Campaign Financing $5.00 may 8e T B
Aﬂe: :;‘Eff%g;ff,'&fffg 'ggsg_oo Trust Fund Confribution. O Added1oFees b L DE-EUUT 4 E 3 150.90
10. OFFICERS AND OIRECTGRS ]
THILE PO
NAME GREIF, CATRERINE E

SYREETADDAESS | 32853 PENNSYLVANIA AVE
CGITY-31-21P SAN ANTONIO, FL 33578 -

THLE vD

NAME GREIF, JAMES B

SIREET ADDRESS | 37923 SOUTHVIEW AVE
CITY-51- 20 DADE CITY, FL

TRE SD
NAME MCKENDREE, VIRGINIA G

STREET ADBNESS | 30453 PASCO ROAD - i a
LITY-51-ZP SAN ANTONIO, FL - - DO N OT WRITE

s CREIF, JOHNA IN THIS SPACE

NANE
STREET ADDRESS | 13204 NEWGENT RD
CiTY- §T-T7 SAN ANTONIO, FL 33578

TfLE T

NAME GREIF, JEROME C

STREET ADDRESS | 32900 JESS JONES AVE
CiTY-5T-2P SAN ANTONIO, FL 33576

TME

MAME

STREEY ADDRESS
CITY-ST-ZiP

12. [ hareby cerﬂg thet the information suppfied with this fing does nof qualily for the exemplions contained in Chepfer 118, Flerida Statutes. I further certily hat (he information
indicated an this report or supplemental report is trus zméJ accurata and that my signature shall have the sams fegal elfect as if made undar oath; that t am an allicer gr diregtor
of the cotporation or the receiver or irustes empowersd to exacuts this raport as required by Chaptar BOT, Florida Statutes: and that iy namd appesrs in Block 10 or Block 37 if
changed, or on an anach wnh an adgres; é wnh all other fike empowerad.

SIGNATURE: Mq(au <D Z-3-06  253-54 7618

Reamrwéummmn NAME OF SIGNING orm‘saonmmx Dete Daywra Proow ¥

Ui;%u{m G. McKenNDREE, SD



