2007 FOR PROFIT CORPORATION :
.~ - ANNUAL REPORT (AR) FILED

—is

DOCUMENT # J31654 Apr 20, 2007 08:00 Al
1. Entty Nama Secretary of State
GREENFERN DEVELOPMENT CORPORATION . .
Principal Place ¢f Busingss Mailing Address
3828 SE BLUEBILL PLACE 3828 SE BLUEBILL PLACE '
STUART FL 34997 STUART FL 34997
- - AU R YR
2. Principa! Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. # ¢lc, Suile, Apl. #, alc. 1st MOORE CR2E034 (10/’06)
City & Stale Cily & Slala 4. FEI Number [Apphed For
59-2721936 _[Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired QO ?g'ggmﬁ?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
. Name
UCCARDI, JUDY
3828 SE BLUEBILL PLACE Street Addross (P.O. Box Number is Not Acceplanle)
STUART FL 34897
.- - City FL Zip Codo

8. The above named entity submiis this statement for the purpose of changing its rogistered office or rogisterad agent, or both, in the Slale of Florida. 1 am familiar wilth, and agcept
tha obligauons of rogistered agent.

SIGNATURE

Sgnaiure, lypsa of prnted name ol iegisiaied ageni and niie r apphcable {NOTE: Regisleted Agant synalure required whan reinsiating) DATE

FILE NOWN! FEE IS $150.00 * - . @5 . 9. Elocton Campaign Financing — $5,00 May ge

After May 1, 2007 Fee Will Be $550.00 - X
Make Check Pa‘Lal;Ie 1o Florida Department of Stétp: ’ Trust Fund Contibuten.  [J - Added 1o Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delote Tne Dcnange  [71 Addition
NAME UCCARDI, GEORGE NAMF
STREFT ADDRESS | 3828 SE BLUEBILL PLACE STRECT ADDRESS LE0007204 56
CIFY-S1-1p STUART FL. 34997 CITY-SI-2IP DS.."DI‘-"’D?“BDI Dg"DID 15!] . DD
TMLE SDV O Delete I 101t [ change [ Adcilion
NAME UCCARDI, JUDY NAME
STREET aDDRESS | 3828 SE BLUEBILL PLACE SIREET ADDRESS
CIY-81-Ap STUART FL 34997 CITY-SI-2IP
TIME {7 Delele mi [ Change ] Addilion
NAME ) ) ) NAMF
SIREET ADDRESS STRIL'] ADDRLSS
CIY-s1-2IP CIY-SI-ZIP
(i [ peiete e [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$]-2p CITY-5)-7IP
TILE O oelete THE [ change [ Adeilion
NAME NAME
SINET ADDALSS STREET ADDRESS
CITY-$1-7IP CIY-SI-2IP
TTIE O belete TMLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS SIRLET ADDFESS
CITY-S1-21p CITY-81-2P

12. | herehy carlify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall bave the samo legal offoct as if made under oath; that | am an officer or director
ol the corporation or the rocoiver or Irustee empowered ¢ execuie this roport as requirod by Chapior 607, Florida Stalutes; and that my name appears in Block 10 or Block {1
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUHE:_C_’,]@‘%EE( éﬁdaals Judy Uccardi 4/18/07 772-288-6589
IGNATURE PED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Daie Dayuima Phone 4




