FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030065 02-01-2007 90033 034 ***150.00

1. Entity Name

JOEL L.GREENE CONSULTING "INC.,"

Principal Place of Business Mailing Address

11397 NACOMA WAY 11397 NACOMA WAY A

BOCA RATON. FL 33428  US BOCA RATON, FL 33428  US 4000 3391

R i n 00 A AT O R
Suite, Apt. #, etc. Suite, Apt. # etc 01122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0729896 Not Applicable
Zip Country an Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, JOEL L

11397 NACOMA WAY Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent ard tide it appiicable. {NOTE; Registerad Agent sigratess reduited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign If‘mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T Delete TITLE [ erange  [7] Adaition
NAME GREENE, JOEL L NAME
STREET ADDRESS | 11397 NACOMA WAY STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33428 CITY-SI-2/P
TITLE VP ] Detete TITLE O change [ Addition
NAME GREENE, MERRIE G NAME
STREET ADDRESS | 11397 NACOMA WAY STREET ADDRESS
CiTY-ST-7P BOCA RATON, FL 33428 GITY-ST-IF
TTLE 70 Derte TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-87-20P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-ST-21P
TILE O Delete TrLE [ change [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CrTy-Sr-4iF
TITLE {1 Delete TITLE [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. | hereby certity that the information supphed with this fiing does not quality for the exemptions contained in Chapter 114, Florida Stalutes. | further centify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | arm an officer or director
of the corparation or the receiver or truslee empowered to execulg this reporl 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 an address. with all other like empowered

SIGNATURE: / P uuﬁAUML TJoel C. e Cl’f.f]ﬂ 7 JbI~3F G062

SIGNATURE AMD TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Cate Daytime Phone #




