2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

PgSNEJmEAENT # P04000030065 01-23-2006 90056 040 ***150.00
JOEL L.GREENE CONSULTING "INC."
Principal Place of Business Mailing Address QUUUJJYLL
11397 NACOMA WAY 11397 NACOMA WAY
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
T v GG A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEl Numher Applied For
20-0729896 Not Applicable
le_ ] C?umry_ _ Zp | county | 5. Coniticate of Status Desired- - D‘___Eggfqﬁsemdmaj__
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOEL L
11397 NACOMA WAY
BOCA RATON, FL 33428

Straet Address (P.0. Box Mumber is Not Acceptable)

City

FL l Zip Code

| am familiar with, and accept

—6!—“—#95- I
DATE

8. The ahove named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both. in the State of Florida.
the obligations of registgreg agent.

T~

SIGNATURE A
Signaiure, Iyﬂd of printad name of registered agent and ttle if spphcatie.

{NOTE: Repistered Agent signaturn reguired when rémstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW1l! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 1 Change ] Addition
NAME GREENE, JOEL L NAME
STREET ADORESS | 11397 NACOMA WAY STREET ADDRESS
cry-st1-ap BOCA RATON, FL 33428 ciy-S1-2P
TITLE VP 1 Delete TITLE [JChange 3 Addition
NAME GREENE, MERRIE G NAME
STREET ADDRESS | 11397 NACOMA WAY STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33428 CIrY-ST-2P
L IRE . O beete—F 1mE _ . . — (7] Crange— (O] Acdition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIFLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2p
TImLE 7 Oelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-ST-2/P
TITLE [C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does nol 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 etfect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrnent with an afidress, with ali other like empowered.

01l17/06

SIGNATURE: -M { S

BIGNATURE A%D. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisre Phone w




