FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154742 04-28-2005 90159 011 ***150.00

1. Entity Name
MARCI GREER, INC.

Principal Flace of Business Mailing Address -
14151 GEORGIAN CIRCLE 14151 GEORGIAN CIRCLE
APT. 114 APT. 111
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e s AR OR AR AL
223 PEL AR (ol 22Fo DeEL MAR cl
Sujte, Apt, #, etc. Suite, Apt. #, etc. X 10/03
g 5 ( (o M#’ S 04252005 Chg-P CR2E034 ( )
1 City & State ,_ “City & State ) 4. FEI Number Applied For
NOLPLE.S , G Nates i Hdz2 - (bS5l 55 Not Applicable
Zip ¥ ! Country Zip ' Country " ) $B.75 Additional
3 Gl q Wsp ?L'l (lal USSP 5. Certificate of Status Desired (] Poe Requlrecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —
GREER, MARCILENE . ‘Agf R fg‘BE'N: ba:\_’\Nﬂt;ﬂCl ‘DIL)-C N
Teel ress (P-0. Box Number is Not Acceptable w
FORT VVERS FL aae1z 22306 P _mew ol Bpt. Sie
i Zip Cod
" Naples FL | %9 1a

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

the obliga!ionsWed agent, M\
SIGNATURE "'JVL\ H-26-06S

Signature, typed or printed nama of regisiered agert and title if applicabls. (NOTE: Reglsterec Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE [4 Change  [] Addilion
NAME GREER, MARCILENE o NAME P
. = T S5ibk
STREET ADDRESS | 14151 GEORGIAN CIRCLE APT. 111 sreeranness | Z 2 S0 DEL M cownT R
omv-sT-ZP | FORT MYERS, FL 33912 CITY-ST- 2P Naples, Fr 34019
T O Detste me i ' [ Change [ Addicon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
IME O oelete TmE [ Change  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TTLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TILE [ petete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrgent with an address, with all other like WM oY ? q —
SIGNATURE: W\f\,\}"\ Lt ~25-05 2I4-T7&8IY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




