-~

2008 FOR PROFIT CO TION FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # P04000115132

1. Entity Nama

GREELY MANAGEMENT, INC.

Principa! Place of Buginess Mailing Address
190 S.E. 19TH AVENUE 190 S.E. 19TH AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

- IO A

Secretary of State

DO NOT WRITE IN THIS SPACE e — ——

4, FE| Numbser Applied Far

20-1441205 Not Applicable

5, Certificate of Status Desired 0 $8.75 Addilional
Fee Required

6. Name and Address of Current Reglsterad Agent

10 6.8 19T MVENLE DO NOT WRITE
POMPANQ BEACH, FL 33060 IN THIS SPACE

D
Y

;

8. The abovs named eniily subrmits this stalement for the purpose of changing i1s registered office or ragistered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. R

SIGMATURE
Signature, lyped or printed name of regittered agenl and ol it asplicable {NOTE: Reguierad Agent sianahxe required whan reinstating} , «, DATE -
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5‘00 May Be
Aftor May 1, 2008 Fea will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS | T SN
TE D e .
NAME AHEARN, THOMAS F .
STREET ADDRESS | 190 S E. 18TH AVENUE S, . .
CITY-ST-21P POMPANO BEACH, Fl. 33060 Sk . “ o e oot .
e o : e HODOOGESTTTE - -
NAME NINGARD, BARBARA J - : ' 3/05, 083430005004 150, 00

STREET ADDRESS | 112 WINDY PL
CITY-ST-2IP BRANDON, FL 33511

TINE ] 4
NAME
STREET ADDAESS

CiTY-ST-2IP Do NOT WRlTE

me ~ IN THIS SPACE

STREEY ADDRESS
CiY-s1-79

TME : o L.
NANE oo
STREET ADDRESS ' '
CITY-5T-2PP

TILE L . . * ass |
RAME ] . . , . .N - . ..; .
STREET ADDRESS Wy »;"': e
LSRN F A - N
GiTY-57-2IP . ; ‘_i} ‘

12. | hereby certily that ihe information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. ! further certily that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lagal affect as il made under cath; that | am an cfficer or direcior

of the carparation or tha raceiver or rustas empowert T ovesws this o as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 of Block 111
changed, or on an attachmeniwith-aa-addeeE, with all othe by

h A _ .
SIGNATURE: v p ;4_, W oy T8 Ip-£72/
"G"AT“Q"WW IFQUSIGNING OFFICER OR DIRECTOR 4 7 Dau Caytma Phone #




