2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT #K76913 Secretary of State

1. Entity Name

GREER ENTERPRISES II, INC.

Principal Place of Business Mailing Address
5660 BROOKLYN AVENUE 5660 BROOKLYN AVENUE
SARASOTA, FL 34231-8415 US SARASOTA, FL 34231-8415 US

A A

04142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ry=p FoTTRa o

65-0118197 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Foe Required

6. Namep and Address of Current Registered Agent ) T L — .-

ge%tEJEBRéégkLYN AVENUE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad oftice or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Signalura. typed of printed name ol regisiered agent and ulle it apphcable [NOTE. Registered Agent signature raquired whan temsiating) DATE

IISTR IR B T
‘ e COO0GETEA0S
FILE NOWIl! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be D;“_f 1-:},-"llwilfjw:::[‘|f} 52005 150 00
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contrigution O Added ta Fees - . W A= A pal

10. QFFICERS AND DIRECTORS |
TITLE PSTD
NAME GREER, L.ALLEN

STREET ADDRESS | 5660 BROOKLYN AVENUE
CITY-ST-2IP SARASQTA, FL 342318415

TITLE vD

NAME GREER. HEATHER T
STREET ADDRESS | 5660 BROOKLYN AVE
CIy-S1-2IP SARASQTA, FL 34231

TTLE
NAME

e DO NOT WRITE

- e iyt g % e o hmm e

- IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2I7

12. | hereby certdy that the information supplied with this filing doas not qualiy for the exemplions comained in Chapter 119, Flonda Statutes | further cedily that 1he infarmation
indicated on this report or supplemenial report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:A . -20-2008 (q 2 -SG5

.
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayvme Prors #




