FILED
200 NNUAL REPORT (am) TON , May 08, 2006 8:00 am

DOCUMENT # P04000164789 ry
Y. Enity Name 04-06-2006 90029 009 ***150.00
GREGORY M. GREEN, INC.
Princinal Place of Buginess Maiiing Address ,
31 TOWNHILL DR. 31 TOWNHILL DR. b b U -l- D U '.J J
e T ‘ ‘mm] “I Ilﬂl m “”I Ilm II[II Rm |H I’m |I|[| Ml l“’m “ Im
2 Principal Place o! Business 3. Maling Address
Suile. Apl. 4, BiC. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/05)
City & Stale City & State 4, FEI Number Applies For
56-2307647 Not Applicable
Zip ountry ?. N Zp Country 5. Certilicate of Status Desired a 3875 A_ddahonal
. AN Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e Natne
GREEN, GREGORY M .
31 TOWNHILL DR. e Steel Address [P.O. Box Number is Not Acceptable}
EUSTIS FL 32726
City Zip Code
© __ _ FL |0 _
8. The ahave named.entity sutxmig ihis stalernent Jer ihe purpase of changing its Tegisiéred office or registered agent. ar both, in the State of Florida. }am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE _@ﬂ-m 2 é}/&-é
S 7 DR 04 DI nlmoémd_awnwm 4 aoONCINME {NOTE RCOeniGHen AQErs BNt fOcu 0 Wikl 1on At sy) DAIF
FILE NOW!!N FEEIS $150.00 +. - - . ‘ ; ;
. . e [ 9. £l
. AfterMay 1, 2006 Fee Wil Be $550.00 . T Fond Comion. B seap o eons®
* Make Check Payable to Florida Departmani of State : ' b
10. QFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne .|rO 03 oetere e O change  (J Adaition
HAME GREEN, GREGORY M HAME
STREET ADDRESS | 31 TOWNHILL DR. STRECT ADDALSS
oiY-SZP FEUSTIS FL 32726 are-si-21
nne O Detere ILE O change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
a-sI-ae CTY-S1. 2P
e O.petzte 1me Connge [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-si-2v LITY-5T1- 7%
TIE {7 Detete HILE {Jchange [ Addiion
MAME NAME
STREET ADERESS STREET ADDRESS
Ciyy-51-7¢ ciy-$1. 7@
TMLE O oelete TILE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
QrY-S1-IF Oy -S1-1p
e O petete nue CcCrange [ Asdition
NAME HAME
SIREES ADORESS STREEF ADDRESS.
CIy-ST- 2P Cvy-Si-2P
12. | hereby certity thal the information supplied with this fiting does not quality for the exemptiona comained in Section 119, Flofida Sialuies. | turther certity thal tha infarmation
ingicated on this report o supplemental repart is true and accwale and that my signature shall have 1he same ieqal arfact as if made undar patn: that | am an officer or direclor
ol the coarporalion or the receiver or trustae ernpowered to execule this repor! as required by Chapter 807, Flarida Statutes; and thal my name appears i Biock 10 or Biock 11
it changed, or on an allachment wilh an agdress, with all other like emy d. %
SIGNATURE: . /ﬁ%\ 'V/_ =
NAVURE AND T uzd’r«y’ov SIGNMG DFFICER OR I(RECTOR oo Crayrmn Pione &




