FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEE)HSNl;JmIZAENT # J32567 04-09-2007 90041 003 ***150.00
FRANKLIN D. GREENMAN PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
GORANUND GREENVEN COFRENUND GREENVAN :
5800 ORGP SHGRY, AUTE# 40 5800 OARIASHGAARY, SITE#40
MARATHCN AL 33050 MARSTHON AL 33050 .
B R CAAATARCERERTRTRARTRARID
Suite, Apt. #, etc. Suite. Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0162058 Not Applicable
Zip Country i Country 5. Certificale of Status Desired O ?i';i‘ﬁfﬂmnal
6. Narme and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
GREENMAN, FRANKLIN D.
5800 OVERSEAS HIGHWAY, SUITE #40 Street Address {P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL | Zip Code

8. The above nzmed entity submits thi
the obligations of registered a

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE ?// 7/ o7
ngna(ura_}p{d or rr(n}ﬁ nama of registerad agent and nte if applicable [NOTE Registered Agort signature required when ram&almg] [4 / 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _~
e DP O Delete TILE Vice President O Charge [ Addition
NN GREENMAN, FRANKLIN D. NAME Judy B. Greenman
STREET ADDRESS | 5800 OVERSEAS HWY #40 simeer aponess | D800 Overseas Hwy, # 40
crv-s1-2¢ | MARATHON, FL CTY-ST-2P Marathon, FL 33050 Pa
e [ Delete TITLE Secreta% ] change  HAddition
HAME NAME Judy B. Geenman
STREET ADORESS seeraponess | 5800 Overseas Hwy, #40
CITY-ST-2P CITY - ST 2P Marathon, FL 33050 /
ML (1 pslete TITLE Treasurer O crarge  (JAGdition
HAME NAME Judyy B. Greenman
STREET ADDRESS smeer aonaess | 0800 Overseas Hwy, # 40
cImy-5T- 2P CirY-ST- 2P Marathon, FL 33050
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TIME [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- ZIP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is trug4ind accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empoy€red lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ith all other like empowered. ‘/
[4

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Daynme/owna L]

st?KmaE AN

v



