2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 167363

1. Entity Name

EDWARD A. GREENE PROFESSIONAL PLANNING
CORPORATION

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

3 DOMINICA DRIVE
ENGLEWOOD, fL 34223

Mailing Addrass

3 DOMINICA DRIVE
ENGLEWOQD, FL 34223

DO NOT WRITE IN THIS SPACE

NG

01032007 No Chg-P CR2EQ34 (11/05)
4. FEENumber Applied For
65-0187538 Not Applicable
” : $8.75 aaditional
5. Cenlificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

GREENE, EDWARD A.
3 DOMINICA DRIVE
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

‘Signatura, Typed or prined name of registered agent and titls ¥ applicabla.

{NOTE: Registared Agent signature required when reinstating}

LE0000s 7 7enYg

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

] Iy '1_,','“ Y -
$5.00 Moy B JT/705/07-80021~024 150, 00
Added to Fees

10. QOFFICERS AND DIRECTORS

THLE DP

RAME GREENE, EDWARD A.
STREET ADDRESS | 3 DOMINICA DRIVE
CITY -8T-2IP ENGLEWOOD, FL

TITLE 8T

NAME GREENE, LOIS M
STREET ADDRESS | 3 DOMINICA DRIVE
CITV-81-2P ENGLEWOOD, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-71*

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME .
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniy that the information supplied with this fiing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered io execute this rt as required by Chapter 607, Flarida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with %
L]
SIGNATURE: Loss_('reene. : //J’,ﬁV G 1575~ 223/
[ [

IGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




