2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P02000122801 2 Secretary of State

1. Entity Name
GREENE VENTURES INC. 02-06-2006 90053 041 ***158.75

Principal Place of Business Meiling Address
5190 NW HWY 411 5190 NW HWY 441
OCALA, FL 34475 1S OCALA, FL 34475 US 6001143824
2. Principal Place of Busingss 3. Mailing Address H““m m ||NI HIH "m ||u| ||m ’m “Ill H"‘ ‘l“l Ilm “I‘"] || |||l
: 2215 SE Fort King St
Suite, Apt. #, etc. Suile, Apt. # etc. 01202006  Chg-P CR2E034 (11/05)
Suite B
City & State City & State 4, FEl Number Applied For
Ocala, FL 04-3726406 , Not Applicable
Zip Country 322, 471 LCIOSURJ’Y 5. Certificate of Status Desired Q Eg'gsqgfﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CRAIG W ESQ.
1531 SE 36TH AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE
OCALA, FL 34471
City FL Zin Code

8. The above named enlity 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
Signatura, typed or printad name of registerad agent and tile if appicable, (NOTE: Registared Agont signalure recuired whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TkLE PT O petere TTE [Jchange (] Addition
NAME GREENE, ANDREW S NAME
STREET ADDRESS | 5190 N.W, HWY 441 STREET ADORESS
CiTY-31-2P QCALA, FL 34475 : CITY-ST-2IP
TILE Vs O pelete TILE [ cange T Addition
NAME GREENE, LYNN A NAME
STREET ADDRESS | 5180 NW HWY 441 STREET ADDRESS
CITY-57- 2P QCALA, FL 34475 CITY-ST-2P
TMLE [T Delete TTLE O cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STREEX ADORESS
CITY-51-2P CITY-ST-7IP
TILE O Detete ITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST- 7P CiTY-SF- 2P
TITLE [ velete TILE Ochange [ Aduition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 29

12. | hereby certify thal the infarmation sypplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repor o supplemeptal report is true and aceurale and that my signature shali have the same legal effect as if mada under aath; that | am an officer or director
of the corparation ar the receiver ogtidstee ernpowered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attach L witll an address, with all other like empowered.

SIGNATURE: Andrew S. Greene OZ—Z oC

h—é{n;)!nuns AND TYPED OR PRINTED NAME Of SIGNING QFFICER OR DIRECTOR Pﬂae / Dayuma Phone #




