FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000079161 Secretary of State
1. Entity Nams 03-23-2007 90008 004 ***150.00
GREENE MANAGEMENT, INC.
Principal Place of Business Mailing Address ~ -
51 W. FLAGLER AVE., SUITE 205 51 W. FLAGLER AVE., SUITE 205
STUART, FL 34994 STUART, FL 34994 o :
i B ISR AR N h
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
22-3865377 Not Applicable
Zip Couniry Zip Country - ! $8.75 Additional
5. Certificate of Status Desired O Fee Required na
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GARRIS, CHARLES E
817 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptabie)
VERO BCH, FL 32963

City FL [ Zip Code

~ 8. The above named entity submits 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
Signature, typed or printed name of regisiered agent and (ite # applicable, (NOTE: Registersd Apent signature 1equired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D # Delcie TITLE (] Change ] Adilion
NAME GREENE, ROBERT E NAME
STREET ADDRESS | 51 W. FLAGLER AVE., SUITE 205 STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-2IP
TIE b (W Delete e O Change [ Addilion
NAME GREENE, EMILY R NAME
STREET ADDRESS | 51 W. FLAGLER AVE ., SUITE 205 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-8T-2P
TITLE o P 1 pelete TIMLE [0 Change [ Addition
NAME GREENE, GARY HAME
STREET ADDRESS | 51 W. FLAGLER AVE., SUITE 205 STREET ADDRESS
CITY-ST-ZP STUART, FL 34934 OITY-5T-2IP
TI7LE [ Delee TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-ST-ZIP
TILE (3 Delete TIE {OChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-57-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attach ith an address, wih 2l other like empowered.

SIGNATURE: Bev o(:

RE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR




