2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P04000115132 5 Secretary of State

1. Entity Name
GREELY MANAGEMENT, INC.

Principal Place of Business Malling Addrass
190 S.E. 19TH AVENUE 190 S.E. 19TH AVENUE
POMPANO BEACH, FL 33060 ; POMPANOQ BEACH, FL 33060

0 0 O

) ) i . . ‘ - _l y 02012007 No Chg-P CR2E034 (11/05)
D‘O ‘NI‘@T meflTE IN rH |S S,PACE 4, FEI Number Appliad For
- - i 20-1441205 Not Applicanie

. - . L 5. Cartificate of Status Desired [ $8.75 Additional
I T Ul kive T TN ' Fee Required

6. Name and Addross of Current Registered Agent

100 6.2 15T AVENUE DO NOT WRITE
POMPANO BEACH, FL. 33060 - IN THIS SPACE

8. The above namad enlily submits this stalement for the purpose of changing ils registered office or registarad agent, ar both, In the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
2 Signature, lypad oc printad nama of regislerad agent and Lile if appicabie, {NOTE: Ragustared Agent signature iequired when reinstaiing) CATE
N 8. Election Campaign Financing }
ano IENOWIL FEEIBSIB0.00 | B e " [ 4500 ey se
10. OFFICERS AND DIRECTORS ]
TME D
NAVE AHEARN, THOMAS F HON0D0E1 9925
STREET ADORESS | 190 S.E. 15TH AVENUE Q2307300 165~015 150,00
CITY-§T-ZiP POMPANO BEACH, FL 33080
TILE D
NAME NINGARD, BARBARA J o
STREET ADDRESS | 112 WINDY PL N .
orv-St2P | BRANDON, FL 33511 S
L q,“‘F"‘
NAME | R

o DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDAESS
CIry-S1-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the sames lagal effect as if made under cath; that | am an officer or direcior
of the corpaoration or the receiver or trustea empowsred to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ot i g oy TSIy

changed, or on an attachment with an address, with
NG OFFICER OR DIRECTOR Uooie 7 Caybme Pnons «

SIGNATURE:




