2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102107 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
GREENWOOD PURCHASING GROUP, INC.
Principal Placo of Business Mailing Address
101 PLAZA REAL SOUTH, SUITE H 101 PLAZA REAL SCOUTH, SUITEH
T T Hll”m “‘ mll ”l” IW m” ||m ul“ IIUI ”II’ ”l” II”’ ’II’“’ ” ‘II‘
2. Principat Placo of Busingss - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, olc. Suite, Apt #, aic. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Staie 4. FEl Number _ Applied For

02-0644218 Not Applicable
Zip Country & Sountry 5. Certificalo of Status Dosirod ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

TRIPP SCOTT, P.A.

110 SE 6TH STHEET’ 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL l Zip Codo

8. The above named entity submits this statement for lhe purpese of changing iis registered office or regisiered agent, or both, ir the Stale of Florida. | am familiar with, and accept
tha abligations of regisiered agent,

SIGNATURE
Signalura, lyped or prnted name ol 1egislarad agenl and Hile © applcable. (NOTE: Ra¢jsteren Agent sgnature raquired when rgnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiste me 1 Change [ Addition
NAME GREENWOQOD, CHARLES NAME
strerT aonerss | 101 PLAZA REAL SOUTH, STE. H STRIET ADDFLSS LII?L"thI]I:f,IJF'IF:%"'I a -
CITY-5T-7IP BOCA RATON FL 33432 CITY-ST-71P 13721 f"é B s’_q'_DDE 150,00
me [ Daicte 0(13 [ Change ] Addilion
NAME NAME
STREET ADDRESS ’ SIRCCT ADDRESS
LIY-S1-21P CITY-SI-2IP
e [ petete fi{H (] change [ Addition
NAME NAMF
STREET ADDRESS STRFET ADDASS
LiTyY-S1-21P CITY-ST-Z2IP
SITLE O petete IMLE [l Change [ Addslion
NAME NAMI
SIRFLT ADDRLSS STREET ADDRI S5
CITY-S1-2P CITY-ST-7IP
e O Delele TILE ' [ thange [ Addition
KAME NAML
STREET ADDAESS STREET AODRESS
CITY-87-21° CITY-S$T-2IP
fILE 1 Delele TILE [T change [ Addition
NAMI NAME
SIREET ADDRESS SIREFT ADDRFSS
CITY-ST-7IP CIlY-SI-7IP

12. I horeby certify thal tho information supplied with this lling dogahol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this roport or supplemenig drate and lhat my signature shall have tho same legal effect as if made under oath; that | am an officer or director

of the corporalion or the rocever gt &bcute this reporl as reuired by Chapler 607, Florida Stailutes; and that my name appoars in Block 10 or Block 11
if changed. or on an altachpre Bygeean aga
o
& 7

CHRLES Ctes) 3807

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone &

pather liko ompowered.
SIGNATUR

AND TYPED O




