2007 FOR PROFIT CORPORAT:ON FILED

ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

DOCUMENT # Hé0191 ecretary of State
1. Entity Name
04-25-2007 90183 007 ***150.00
GREENBRIAR REALTY AND MANAGEMENT CO., INC.
Principal Place ol Business Mailing Addross
890 NORTHERN WAY 890 NORTHERN WAY
STE D1 STE D1
ADE AU
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
5454 Lake Howell Road 5454 Lake Howell Road
Suile, Apl. #, olC. Suile, Apl. #, lc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & Stale 4. FEI Number [ Applicd For
Winter Park, FL Winter Park, FL T 59-2540310 TNol Applrcabie
3 zz-if’g 2 Coua]l% 3 5“97 92 UCglglry 5. Ceriilicate of Status Desired O ?,g'ggq;ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NOWAK, EDWARD "~ EDWARD NOWAK
S Add P.0. Box Number is Not A bi
SRy e WAY SIRT iR owal " ke
WINTER SPRINGS FL 32708
Ci Zip Code
“Winter Park FL 37757

8. The above named enlily submits Lhis stalement for he purpose ol changing ils regislored office or regislerad agent, of both, in the State of Flonda. | am familiar wilth, and accopl
the obligations of regisigred agent.

SIGNATURE ct/aeol md#jﬂ.k Y-r6-07

Sgnatute, WRed or Annicw ame o feqisldrcu Agenl and Ll © aupkontle INOTL Begsieeen Agera sOnatue sequred wher -gnstalngy DaTE

FILE NOW1!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PD 7 petere i1 [J change [ addinon
SIN Ll ADRess | 625 PONY CQURT SIRI T ADDRSS

oiv-si-.ap | WINTER SPRINGS FL 32708 ciY st zw

iy D O Desete i [ change ] Addition
i NOWAK, MARY ELLEN NAMI

ST T ADERESS | 625 PONY COURT STET T ADDRESS

LY SI-7F WINTER SPRINGS FL. 32708 ClY S AP

it [ pelere [l 1 Chiange [ Addition
HAM NAMI

ST ET AUDRESS SIRI 1 ADDRESS

Iy S7-2IP iy s 2P

i [ Detere il D) change  [2J Addition
NAMI NAME

SIAET ADDRESS STRIET ADDRESS

ClIY-S1-ap ey sioap

T, [ Detete it Tl change [ Acdilion
AR NAMI

S EF ADDRLSS SIHITT ADDRLSS

cily s1.2p GiIY st 7P

it [ Dalete i [ Cange [ Addition
NAME NAMI

SIRFE T ADDRESS SIHCET ADDI 5%

Clly s1 21P Ciry ST 7Ip

12. | hereby cerlily thal the inlormalion supplied wilh this filing does noet qualily for the exemplions contained in Seclion 119, Florida Siatuies. | furlher cerufy that the infermation
indicaled on this report or supplementaf reperl is true and accurate and thal my signature shall have the same legal elfect as If made under oalh; that | am an officer or director
of the corporation or tha receiver or Trusiee cmpowered lo oxecule Lhis reporl as required by Chapter 807, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11
it changed, or on an aillachmgri wilh an addrass, wilh all olher like empowered. 07

SIGNATURE:

SIGNATURE AND 1YPEDR OR PRINTED NAME OF SIGNING OFFICER OR BIREC TOR Ddyirme Phone ¥




