" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2008 08:00 AN

DOCUMENT # J72566
1. Entity Name
m(.();R%'}-fEAST GREENBELT CONSULTANTS OF FLORIDA,

Secretary of State

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

T T

01132008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-2872402 Not Applicable

7 $8.75 Addiional

5. Certificate of Status Desired Fee Roquired

6. Namo and Address of Current Registered Agent

27 TMBER N DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nams of regismered #0ent and this § applcable. {NOTE: Regisiorec Ageni signature required when reinsiating) DATE
. ‘ ) O1A17/08--80070 #3750, 00
praTENOW FEE 13 S15000 | 0 SecienCorvnrrarons | $5.00uey20 | gy 90
r Ma o0 B . : - o o " _
y 01A1708-B007E-001 150. 00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DENTON, MARSHA BECK

STREETADCRESS | 127 TIMBER LANE
CITY-ST-21P PALATKA, FL 32177

TILE D
NAME DENTON, EDWARD JESSE I i

STREET ADPRESS | 127 TIMBER LANE
CITY-5T-21P PALATKA, FL 32177

TIME i
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-7IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

RAME

STREET ADDRESS
Crry-ST-21P

12. | hereby ceﬂ'rfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under ath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an add[gwith all cther like empowered,

SIGNATURE: A Dr b Ehonad T Denron  [14/08 M,-225-0905

BIGNATURE MD@M PRINTED NAME OF SIGNING OFFICER OR DRECTOR Onte Daytima Phore &




