2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AN

e
DOCUMENT # P04000154742 -
' 1. Sty Name Secretary of State
MARCIE GREER, INC.
Principal Place of Business Malling Addrass
4700 STCROIX El 4700 STCROKIN
APT. 311 APT, 311
NAPLES, FL 34109 NAPLES, FL 34108

GG

02012007 Mo Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e S
42-1851155 " |Rot Applicanie
| 5, Certiicate of Status Desed. [ ?esegg Addionai

6. Name and Address of Current Registered Agent

T A DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

& The above named entily submits this statement for the purpase of changing its registered offce or registered agent, or both, in the State of Fiordda. { am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE

Slgnatura, typed of feintkd nams of ragistered agent and Hlke if eppiicabls. {MOTE, Regimared Agent signaiums raquined whan ranstaling) DATE
FILE NOW!! FEE IS $150.00 3. Brection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  added o Fees
16. OFFICERS AND DIRECTORS 1 l
THE D
NAME GREER, MARCILENE : = -
STREET 4DONESS | 4700 ST. CROIX LN, APT 311 : uooagnesddes T T
one-stze | NAPLES, FL 34109 A 3A0-80084-011 150,00
WA
STHEET ADDRESS
GiTY-87-29
ToLE
NAME
STREET ADDRESS
o 57-2e DO NOT WRITE
HRE
IN THIS SPACE

HAME
STREEY ADDRESS
GiTy.87.2P

TTE

NAME

STREET ADDRESS
CiFy-57- 0P

THE

NAME

STHELT ADBRESS
CRY-57-21P

12. | heraby certity that the information supplied with s filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the ormation
indicated on this report or supplemental report is true and accurate ard that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tustes ampowsarad 1o exagute this report as regulred by Chapter 607, Florida Siatites; and that my name gppears in Block 10 or Blogk 11 i

changed, or cn an attachment with an address, with alf other fike empowered.
L 439~ s14-1813
SIGNATURE: 2a-5-07
AGHATURE AND TYEED O NAME OF OFFICER OR DIRECTOR Bate Coylime Phone #




