2008 FOR PROFIT CORPORATION
“ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000036336 Apr 24,2008 08:00 AV
1. Entily Name S
ecretary of State
GREYCIE ENTERPRISES, INC. ry
Frncipal Place of Business Maling Artdress
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
2. Prngipal Place of Businass - No P.O. Box # 3. Malling Addrass
Sute, Apl. #, elc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07}
City & State City & State 4. FEI Number Applied For
65-1011093 Not Apglicable
Zn Courry Zp Country 5. Certficate of Statug Desired 0 g{g‘gg]l‘f;?:fc“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
BURTON, ANDRE S — o P
4310 SHERIDAN STREET Street Addrecs (P.O Box Number is Nat Acceptable)
SUITE 202
HOLLYWOQOD FL 33021
City FL Zigx Code

8. The acove named entity supmits 1hs statement ior tha purpose of changing its registered office or registered agent, or =ctn, 10 the State of Florga. 1 am familiar with, and accept
the enligalians ol regisiered agent.

SIGNATURE

Funture, PO OF PRI 1T O g ni2ed tgerl uvel He | arpicatio. INGTE Fggisltred AGar | ain.uri reuirast wren sainy e g DATE

$150.00 4 -
ill Be $550.00 .. .21
epariment of State-.

9. Flecton Camaaign Financing $5.00 May Be
Trust Furd Gontributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dewete TE [ Change ] Aadilian
NAME INMAN, ADRIENNE ¥ HAME
STREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STREET ADDRESS
ONV-ST-2P [HOLLYWOOD FL 33021 CITY-ST. 21 UB0000313624
] P B S b T BT T ¥ T T T Pl ¥y SR, O et NP ¥ .
e 7 Deete e U2 R e Tl ] GUUDD"‘ULB C:!nﬁfa" UEJ Addlilion
AME HAME
STREFT ADDRESS STAEFT ABLRESS
CITY - 3T- 2P STy -51-21F
ihi . [ et Tt O ceange [ Addinon
HAME HAMAL
STREET ADGRESS - ’ " STREET ADBRESS
GITY-$T-2F CITY-8T-2IP
ni O oeiete TITLE T erange [ addition
HAME NAML
STREET ADDRESS STAFET ADJRESS
CITe-81- 2P CITY-5T- 2P
11113 O peete TiLE [ Ghange [ Aadiiion
NAME NEME
STR:ET ADCREGS STRLET ADDRLSS
oTY-S1- g0 CITY-81- 2P
Tk (1 Detete TITLE, [] Crangs  [[] Auditon
NAME NAIE
STREET ADDRESS STREET ADDRLSS
CITy-$1- 211 CITY-§T-2IP

12. | hareby certity that the information suoclied with this iling does net quality for the exsrntions contained in Sectior: 119 Florida Staiutes | furlner certify that the information
indicated on this report or supplermental regport is irue and accurate anz that my signature shall have the same legai efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapier 807, Florida Swtutes: and thal my name appears in Block 12 or Block 11

if changea, or on an attach wills an address, with all other like empoweres.
SIGNATURE: AUl ov 2t ‘Z/aﬂa P bty X ,pz//z,z/a 4 3&3'30}&57‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sawo f 7 Day:ne Foone « 7




