FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000076619

1. Entity Name
DAWN GREENE, P.A.

Pringipai Place of Business Mailing Address
1328 SHEFFIELD RD 1328 SHEFFIELD RD
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

[T R

01112008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE rE Ropies For

20-1134304 Not Applicable

$8.75 additional

5. Certificate of Status Desired d Foo Required

B

G. Name and Address of Currsnt Reglstered Agent

38 SHEFPIELD RD DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed name of regislersd agenl and blle It appl cable (NOTE Regatarad Agent signaturs raquirec whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GREENE, DAWN

STREET ADORESS | 1328 SHEFFIELD RD
cry-sr-7Ip JACKSONVILLE, FL 32259

TITLE

NAME HO0007Ta0203

STREET ADDRESS 14253 R =-3002E-003 150,00
CITY-ST-2

TmE
NAME

s | DO NOT WRITE

— : IN THIS SPACE

NAME
STREET ADDRESS '
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY.§T-ZIP

THLE

NAME
STREET ADDRESS | °
Crry-Ssr-21IP

12. | heraby certify that the information suppiied with this wng does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empayserad 10 execula this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachrfgnt with an address, ali other ike empowered.
SIGNATURE: _ﬂ - (QOS’ %q"m%ﬂ;%?\?

BIGNATURE AND TYPFED OR PEINTED NAME OF S8IGNING OFFICER OR DIRECTOR




