2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 24,2006 8:00 am

DOCUMENT # P03000153246 ecretary of State
1. Entity N
GRECO & MILLER REALTY, INC. 04-24-2006 90448 023 ***150,00
Principal Place of Business Mailing Address
3949 EVANS AVE. 3949 EVANS AVE.
#403 #403 50015054
FORT MYERS, FL 33901 FORT MYERS, FL 33901 '
> e S AU AFRC RO G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

90-0189288 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a gi'gesqt’;f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' B Name
MILLER, TAD .
3949:"EVANS AVE. ] Street Address (P.O. Box Number is Not Acceptable)
#208. -
FORT MYERS, FL 33901 -
K 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed o printed name.:‘:l registered agent and litla it 2pplicabke (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change  [J Addition
NAME MILLER, TAD NAME
STREET ADDRESS [ 3949 EVANS AVE. #205 STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE vP 3 Delete TITLE [ thange  [[] Addiion
NAME GREEN, CARL HAME
STREET ADDRESS | 3940 EVANS AVE #403 STREET ADDRESS
CITY-ST-2iF FORT MYERS, FL 33901 CITY-ST-2P
WITLE O pelete TTLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST1-2P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O Delete TITLE O change 7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 t am an officer or director
of the corporation or the receiver or trustes empowered to execyse this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ith all ot W empowered.

SIGNATURE:

_SﬁHAfUREAND PED Ol INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




