2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H25000 Apr 11, 2008 08:00 Al
1. Ernty Nama S
- ecretary of State
JOSEPH S. GREENLEES, INC. l'y
Friccipal Place of Busingss Mahng Address
6050 BABCOCK ST. SE PON 500364
LP}';LM o e ”ml” |”| H"' |W Ilm IIM m m“ |‘|” |‘|M MU I'I‘“’l”ll”’ lll‘
b2 Prncipal Place <f Busingss - Ne PO Box # 3. Mading ddoraas
Suite, Apt. #, etc. Sule, Apt o, ate. 158t MOODRE CR2ZE034 {(10/07)
Ciy & State City & Stale 4. FEI Number Appiied For
59'2457764 Nt Ansncable
21 Cauniry P Ceniry 5. Cernhicate of Status Desired 4 58'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig
E
?g?ﬁcal}\\égﬁlf_lh Srreet Address (P.O. Box Number is Not Acceptabiz)
MALABAR FL 32950
City FL Zipz Code

8. The anove named entitv SLOMItS this statement for the pursose of chang.ang its reqistered office or regisrered agent, or cotr, in the State of Flonda. | am tamiliar with. and accept
the congations of registered agert.

SIGNATURE

SuniLe, e OF PO e S LT et a1 8 | aTplsatie, GTE REZIS traf AR i vljeilo’l @Y aS Wil O M gy nATE

FILE: NOWI" FEE s $1 50,00
S T Atter May 1,2008 Fee Will Be:5550. DO T
Make Check Payable to Florlda Depanment of State

§. Election Campaign Financing $5.00 May Be
Trust Fund Cemooeton [ Added to Fees

10. OFFE(‘EP‘S AND DIRF(‘TO% 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [J neewe TITi Ol Change [ Addition
N BRACE, VICKI L HAME g i oy

STREET ADDRESS | 25675 CASON LN STREET ADORESS 10,00

CINY-S1- 2P MALABAR FL CITY- ST-2IP

MT:E VP [ Daete TMLE {J Crange (] Andition
NabiE BRACE, ERROL R hise

STREFT ADDRESS (2575 CASON LN STRFFT ATIRFSS

CiTy-57-21F MALABAR FL GITy-§7-2IF

nee S O owere 1IMnE [0 Change  [7] Addition
HAME BRACE, ERROL HeE

STREET ADDRESS | 2575 CASON LN STREET ADDRESS

QITY-5T-2P MALABAR FL Giry-S1-71P

MLE T O Duete TILE O Change [ Aadition
HAME BRACE, VICKI L HAME

SIRELT ADDRLGS | 2575 CASON LN SIRECT ADDRLSS

oIS MALABAR FL LIy -51- 2

e 3 peete T [3 Changs £ Aaditicn
HAMI HEML

SIRELY ADURLSS STRLET ADCRESS

CITY-ST-2IP ory-SI-2p

i [ paete e {JChange (] Acdiion
NAKE NEME

SIREET AGDRLSS STAELT ADDRLSS

I A (o 3 i

12. | hareby ceruly that thg information supched with this filng dees net qualify fer the exemptions containgd in Seciion 119, Fiorida Staiutes | furtner certify that the intermiation
indicarad on 1hes report of supplernental repedt is trog and acewrale ana that ny signature snall have the same legal attect as f mads under oath that | am an ofhcer or director
¢ ihe corgoraiion or tne receiver o rusiee empowered 1o ewecute this report 25 required by Chapter 607. Ficrida Siatutes: and :hat my name appears in Block 15 or Block 11

it changad, or un an attacnrent with an address, with all ciher liko empowernca.

SIGNATURE: _Vich 'L Bpace.  Vitk) 1. LBepce Y- &0k 321- 72 - 7oo>/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dgyumg Fno e w




