FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSNSNLE‘JWEAENT #P03000041140 05-01-2006 90485 013 ***150.00
GREER PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
7487 OAK TREE LANE 7487 OAK TREE LANE
SPRING HILL, FL 34607 SPRING HILL, FL 34607 5 0 0 1 3 0 3 8
s s ARG

Suite, Apt. #, elc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

56-2343851 Mot Applicable
Zip Country Zip Country - X $8.75 Additional
5. Centificate of Status Desired O Foe Require(; onal
6. Name and Address of Current Ragistorad Agent 7. Name and Address of New Registered Agent
Name

GREEG, JEFFREY B GREER, JEFFREY B.
7487 OAK TREE LANE S?zeé%pdSﬂP. . Box Numger is Not Acceptable)

SPRING HILL, FL 34807

StrinG HILL FL | 58t

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

SIGNATURE
Signaturg, typad or printed narme of registered agent and titla it applicabite. (NOTE: Registarad Ageni signatwr e raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DPST 3 petete TITLE [ change [ Addition
NAME GREER, JEFFREY B NAME
STREET ADDRESS | 7487 CAK TREE LANE ; STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34607 CITY-ST-21P
TILE {J velete TITLE O Change [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-ST-0p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7- 2P CITY-ST-ZiP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-§i-ap CITY-ST-2IP
TILE O delete TLE [Ocnange £ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CirY-S1-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptlar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ail oiher like empowered.

Qaytima Pnorg &




