Signaturs, typed or printed neme of registered agent ad title d appicable, (NOTE: Registered Agert signature required M\'emei\stmng) DATE
F“:E “6““! .FEE IS $150.00 - -9, Election Cambéign Financing .. T SS,OO‘ME‘} Be. |- ~ e
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. -~ . [1;  Addedto Fees
10, ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSD i 7 Delete TILE rsb Izcmmge 3 Acdition
M NAME GREEN, SHIRLEY A N NAME : - - ‘" '
T
STREEF AD0RESS | 608 VALENGIA PLACE STREET ADDAESS flggn » Shirley T.
o-SI-2° | THE VILLAGES, FI, 32159 osrze | L1870 SE 178th Street ,
LTI ™ 7 Detete TMLE gﬂwﬁille s Fl, 345871 hanqe 7 Addition
NANE GREEN, JOMN NAME
STREET ADORESS | 508 VALENCIA PLACE STREET ADDRESS Green, John
CITY-ST-2P THE VILLAGES, FL. 32159 CIY-§7-2P L1870 S;i %78 t%i Stggsg'
TME O pekete e 7 ’ . 1 [ change [ Acdition
NANE NAME
~ STREETADIRESS  |:rfem i ™ =l 27 7 L s e e b 2270 L o2 D R STRETADORESS S|, o e W b e e o e e .
CTY-5T-2P CITY-57-2P )
TME £ Delete TME Ochange 7} Acdttion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-ST-2P CITY-§T-2P
e ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-29 ! CiTY-ST. 2P
TLE [ oelete TRE O Change [ Adglition
STREETADORESS | = . STRESTADDRESS |~ A =i Lo .
CV-ST-TP e ' C ‘ S e N OCm-ST-zR - :

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026016

1. Entlty Name

SHIRLEY T. GREEN, P.A,

Principal Place of Business

508 VALENCIA PLACE
THE VILLAGES, FL 32159

Mailing Address

508 VALENCIA PLACE
THE VILLAGES, FL 32159

2. Principal Place of Business

11870 SE 178th Street

3. Mailing Address

11870 SE 178th Street

Suite. Apt. #, efc. Suite, Apt, #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90072 012 ***150.00

A AEREBRA

THE VILLAGES, FL 32159

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Summerfield, F1l. 34491 Summerfield, Fl., 34491 32-0005772 Not Applicable
I Country Zip Country » $8.75 Aaditional
34491 Marion 34491 Maricn §. Coriflcateof Stanss Desied [ 20np 2 FICor™
s - 6 NEME and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
’ - Name T - T - - o .- — i e e . = —

GREEN, SHIRLEY T _
508 VALENCIA PLACE Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

12. | hereby certify that the information aup?
"Indicated on thls report or supplemen

of the corparation or the receiver or trusie
changed, or on an attachment with an gitdregss

A

lied with this filing does not qoallfy for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information .
tal report is true and accurate and that my signature shall have the same legal etfect as  made under oath; that | am an otficer or director
owered {0 execute this report as required by Chapter 637, Rorida Statutes; and that my name appears in'Block 10 or Block 11 if

//;03%"/ 352 267 /97¢

Deytirne Phone #




