2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P04000154742 Secretary Of State
1. Entity Name : . 02-17-2 P
: -17-2006 90082 008 150.00
MARCI GREER, INC.
Principal Place of Business Mailing Address
2230 DEL MAR COUNT 2230 DEL MAR COUNT
APT, 516 APT_516
2. Principal Place of Business 3. Mamng Address . R
Y100 St (edix bame | 4700 S Cved bane ~
Suite. Apl:#. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
3 # 31
Cily & State Cily & Slate 4, FEI Number R Appligd For
Nd/?l oy P(, - MCL'P(E S F(,__ 42-1651155 = 7 |7 "|Not Applicanle
Zip 1 Counlry Zp ! Couniry " . $8.75 additional
3 \_‘ (0 o‘ w <A 3 k" (O q t-kSPi' 5. Cortiticate of Status Desired O Feo F{equireémﬂa
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gm Lt‘lﬂo S-(’ ‘ C(Ci £ " e. Street Address (P.O. Box Number is Not Accepiable)

APT516— . ;
_NAPLES.FL 34tt9-_ & 3\

NCtheS f T Bq‘oq ey FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent. -

SIGNATURE

Signature, typed of preiten narre ol regisleced agen! and htle 4 apolicatie {NOTE: Regislernd Agenl signalume renuirad when renslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE D 3 Delete e R Change [ Addiion
NAWE GREER, MARCILENE HAME - 1
STREET ADORESS | 2290-DEEMAR CONRTAPT 548~ STRELT ADDRESS L{ 700 St. CralN Lane FT s
CINY-S1-71P NAPLES FL 34119 CIry-s1- 210 N‘Mkes L EL 2 o \C 9
TILE O pelete TILE N ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-7IP

- TR S U CNG J  PXT SRMUUUUL 150 1111 S S 1 Chapoe. 7 Additing
NAME HAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CiTY-ST-2IP
TTLE [ Defete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-20P
TALE [ petete TMLE [FChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-S1-2F
TTLE O Delete TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-2IP

12. | hereby cerlity thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | urther cerufy that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or 1the receiver or trustee empowered 1o execute this report as required by Chapter 6017, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addl:t_asa with all ofher like empowered. )
sianature: \M\an b [SNPe 2-7-06 R39- 59473 ¥

“LIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dy

Prane #




