2007 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED

DOCUMENT # J72566

1. Enlity Name
NORTHEAST GREENBELT CONSULTANTS OF FLORIDA,
INC.

Jan 25,2007 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address
127 TIMBER LANE 127 TIMBER LANE
PALATKA, FL 32177 PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

LT

01212007 NoChg-P  CR2E034 (11/05)

4. FEI Numbee Appiied For
59-2872402 Not Applicable

8. Certifcate of Status Desired 1 gg;{g Addiona)

€. Name and Address of Current Rogistered Agent

DENTON, EDWARD J.
127 TIMBER LANE
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or peintad name of registorod agont andt ke f applcatie

(NOTE: Regplytersd AQerd sigritm racuined whin renstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

OODGREN2 165

$5.00 mayBe .
01/2607-80078-014 150,00

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE D

NAME DENTON, MARSHA BECK
STREET ADDRESS | 127 TIMBER LANE

CITY-5T- 219 PALATKA, FL 32177

TnEe D

HAME DENTON, EDWARD JESSE
STREET ADDRESS | 127 TIMBER LANE
CITY-ST-21P PALATKA, FL 32177

TME

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-51-2P

TMEe

NAME

STREET ADDRESS
CIry-sT1-21p

TIME

NAME

STREET ADDRESS
CiTY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgcior
of the corporation or the receiver or trustee emnpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.

Sdonal) 3 DEnTom 'IZZJ a?

3BL-32%5 —©q0S

SIGNATURE: &Aﬂd&%—-\“\

HGNATURE AND PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Dl Dxytrme Phone #




