2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148999 Apr 25, 2008 08:00 AM
1. Eaily Naina Secretary of State
JACK W. GREENE INC.
Frincipal Place ol Busingss Mailing Acddress
7859 MULHALL DR. 7859 MULHALL DR.
B T ”mm’ H‘ II’" ””' Ilm IIW |Im ”l”l’m ‘l”l ’I”I ‘I“I ’I”II’ ” ’“l
2. Pencipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Sdite. Apl. #, etc Suile. &pt. #, eic. 15t MOORE CR2E034 (10/07) ,
|
Cny & State Cuy & Stave’ 4. FE! Number Appiied For
20-0498024 Nt Apaticable
2 Counsry e Cosniry 5. Certilicale of Siatus Desired O ?g.g;ﬁqg:i:;ﬁonal |

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GREENE, JACK W
7859 MULHALL DR.
JACKSONVILLE FL 32216

Mame

Sireet Address (P.O. Box Number s Nat Accaptable)

Cily FL iy Code

B. The avove named eruly submits (ks statement for the puraose of changing «1s registered affice or registered ageni, of notn, i the Siate of Flonda | am familiar with. and accept

the congaliang of registered agant.

SIGNATURE

Cgnalure Lot o rered @ e g eered nrerlaned (e | arpd casio, INOTE REQIstoles AGLS 15 I dame eguirigt wengr o 2atr g DATE

FILE-NOW!!! FEEIS $150.00 o
After May 1, 2008 Fee Will Be 3550.00
Make Check Payable to Florlda Departmeni of State,

8. Elention Camoagn Finaroing $5.00 may Be
Trust Fund Conricetion. [ Added to Fees [

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS 1N 11

TF PD ™ e i F [ 0hange [ Acditien

HAME GREENE, JACK W HAME

STHET ADDRESS | 7868 MULHALL DR. STREFT ADORESS

STy 51-712 JACKSONVILLE FL 32216 CiTy-57-2I°

HTLE O Doete THTE [ Change [ Additinn

NAbE HAME

SIRFET ADDIRESS STREFT ADTRFSS - |
Y- 31712 CIY-51-21F w i
(iLE [ Daete s [ Charge [ Addinon

HAME HAkE '

STAZET ADGRFSS STRFET ADDRESS

LTY-ET- 70 ITY-57-719

L ) Diete Lk O crange (J Aadilion

AN NAML

STREET ALDRESS SIALET ALDRLSS ‘
AT ST 2 CIY-5I-2P ‘
i3 1 pelete TITLE [T change (] Aadion ‘
HAME NAME

STRL ADGRLSS STREET ADDRLSS

CHY-§1- 22 CiTY-81- 2P

ILF [ peigle TILE [3 Crangs  [] Acgiwo

NEHE HAHE

SIREET AGDRESS STAEET ADDRESS

2T ST 20 CITY-51-2IP

12. | hereby certify that the informaticn sunplied vath this filng does net qualify for the exsmctions contained in Seclion 119. Ficrida Staiutes | furtner certify that the mlonmation
indicated an this report of supplermental repor is true and aceurate ana thal niy signature shall have the same legal ettec: as f made under oath. that | am an eficer or director
oi the corparation or e receiver or rustee empoweared e execule this report as required by Chapter 607. Florida Siatutes: and that imy name appears in Bluck 12 or Block 11

it changes, or on an attachment wilh an address, with 2l cther dike empowered.

SIGNATURE: rﬂ z«)ﬁ ~ACk w GREEME 2’?3,?-0? Fe#-777-3072

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav e Fowon




