2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # P01000101641 02-14-2007 90053 001 ***150.00

1. Entity Name
M_H.GREENE,INC.

Principal Place of Business

1311 COMMERCE LANE
#23
JUPITER, FL 33458

Mailing Address

1317 COMMERCE LANE
#23
JUPITER, FL 33458

40016909

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
(L™ L L'\C\\a./ﬂ“owf\u.
Suite, Apt. #, etc, Suite, Apt. #, elc.
01262007 Chg-P CR2E034 (12/06)

Suy e Ste-a4

City & Stale City & State 4, FEI Number Appliad For
Suwmter  FL 5% 65-1145172 . Not Appicabia

- ; T d o

Zip Country Ze Couniry 5. Cortifcate of Status Desiced ] 98+79 Additianat

33 L‘S% U S-H- Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LAWRENCE, LYNN L

12860 55 RD N

ROYAL PALM BEACH, FL 33411

Sireet Address (P.O. Box Numbar is Not Acceptable)

] s

City FL | Zip Cods

18 The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ the obligations of registered agent.

it

SIGNATURE

Signatura, typed o primad naing of registered agent and litle il apphcable. [NOTE: Registerad Agenl signature requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

TILE P O pelete E [ Change  [] Addition
NAME GREENE, MARK H NAME

STREET ADORESS | 13171 COMMERCE LANE #23 SIREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-81-2IP

TLE ST 1 Delete T6LE O change [ Addition
HAME GREENE, MARGARET NAME

SIREET ADDAESS | 1311 COMMERCE LANE #23 STREET ADDRESS

CITY-S7-21P JUPITER, FL 33458 CITY-S$7-2IP

TITLE (7] Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2IP

TILE O velete TITLE [ Change T Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

TILE (] elete TmE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE O elete TE {J Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12, | hereby cerlil% that the formation supplied with this lilinl? doss nol qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment with an ad s, with all other like empowered. .
p"-@-**‘laf.e._j‘
SIGNATURE: Lo Q . (vieene

SIGNATURE m@jb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/! %/0‘7

Dayumne Phone #




