FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000101641 (02-01-2006 90013 010 ***150.00

1. Entity Name

M.H.GREENE,INC.

Principat Place of Business Mailing Addrass T T T

1311 COMMERCE LANE 1311 COMMERCE LANE

#23 #23

JUPITER, FL 33458 JUPITER, FL 33458

PR e A AR WO
Suite, Apt. #, elc. Suite, Apt. #, eic. 01302006 Chg-P CR2E034 {11/05})
Cily & Stale City & State 4, FEj Number Applied For

. _ . o .__.,.__ _ _ 65-1145172 Not Applicabla
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?i‘;’:]lﬁf:[;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAWRENCE, LYNN L
12860 55 RD N Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

s
.

. City FL | Zip Code

8. The above named entity sutymils this statement for the purpose 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
vy L Sigrature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirert when reinstating) DATE
A 5
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TTE P [ pelete TITLE [JChange [ Addition
NAME GREENE, MARK H NAME
SHEET ADDRESS | 1311 COMMERCE LANE #23 STREET ADDRESS
CITY-51-2P JUPITER, FL 33458 CTY-5T-21P
TITLE ST 7 Delste WLE O Change [ Addition
MAME GREENE, MARGARET HAME
STREET ADDRESS | 1311 COMMERCE LANE #23 STREET ADDRESS
CITY-ST-71P JUPITER, FL 33458 CHY-ST-2IP
TILE O deleia HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IF
TLE [ oslete TIME [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TULE 1 Delete TITLE {JChange ) Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-20P
TILE [ petete TILE I ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby certity that the information supplied with this liing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher Cerlity that the information
indicated on this report or supplamenial re is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or an an altachment with an s, wilh all other like empowered.
[30)ole Sl THE-Distle
Dele

Daytsme Phone #

SIGNATURE:

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




