2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

H25000 '
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
JOSEPH S. GREENLEES, INC. 04-18-2007 90170 006 150.00
Principal Place of Busincss Mailing Address
6050 BABCOCK ST. SE PON 500364
u
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-2457764 Not Applicable
Zip Country Zip founiry 5. Corlilicate of Slatus Desired [ ?i';fql‘:g:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNrVICKIL  BRACE
2575 L8SEEM-IN CACo n Slrect Address (P.C. Box Number is Not Accoptablc)
MALABAR FL 32950 -
City FL ] Zib Code &

8. The above named enlity submits this slatement for the purpose of changing its registered oflice or regisiored agent, or both, in tha Stale of Florida. 1 am familiar with, and accept
ihe obligations ol rogislered agent,

SIGNATURE
Sgnature, fyoed of gnnted narme of rugistarad agent and g I~ anphcable. (NOTE Regsierad Agent sgnalue req ired when reinsiating) DATL
FILE NOW!!! FEE IS $15(.)'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
T P 1 Delele ML [l Change [ Addilion
NAME BRACE, VICKIL " NAME
SIRFE] ADDRESS, | 2575 CASON LN STREFT ADDRESS
ClY-SI-7IP MALABAR FL CITY ST /IP
TITLE VP 1 Delese 1L i Ghange [ Addition
NAML BRACE, ERROL R N
sTREET ApDRESS | 2675 CASON LN SIREET ADDRESS
CITY-ST-21P MALABAR FL CITY-ST-2P
TE S [ pelere ni [J change  [J Addilicn
NAME BRACE, ERROL NAME
STRFET ADDReSS | 2576 CASON LN STRFFT ADORESS
CIrY-81-219 MALABAR FL CiY s1 /4
Dt T I Delese it O change [ Addition
NAME BRACE, VICKI L A
sTET AR ss | 2575 CASON LN STRFT ADDRFSS
ov-st-zp | MALABAR FL CiTy-si 2
HILL [ Delele [HHL O change [ Addition
KAME NAME
STRLEY ADDRESS ST T ADDRESS
CiTY-s1-21P Ciy sl-4p
WILE 3 elele AT [ Change ] Addilion
NAME NAME
STPEFT ADBRESS SIREET ADDRESS
CITY-ST- 219 CIY s ap

12. | hereby ceriify lhat the information supplied with this ling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furthor cerlify that the information
indicated on this repori or supplemental report is true and accurale and that my signalure shall have the same legat effect as if made undor calth; that | am an officer or director
of the corporalion of the roceiver of buslee empowered 1o execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmem wilh an address, with all other like empowered.

SIGNATURE: _ 4L 2 /s Vi, L. fSeace 71167 22/ 227-700

SIGNATURE AND TYPED OR PRINTED NAME OF SlGN'ING OFFICER ©OR DIRECTOR Date Caylierwe Prione # /




