FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # P05000024515 Secretary of State

1. Entity Name
GREYSTONE RANCH, INC.

Principal Place of Busiress Mailing Address
553 NE 205 AVE 553 NE 205 AVE
WILLISTON, FL 32696 WILLISTON, FL 32696

A ———— " [UHRRISAWARERTARIA

01182007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE - i i

05-0620907 Not Applicabls
$8.75 Additional

Fee Required

8. Certificate of Status Desired O

6. Nams and Address of Current Registerad Agent T : h : N Ton . i

353 NE 305 AVE DO NOT WRITE
WILLISTON, FL 32696 . !&-:‘.N"(_‘ IN?THIS‘SPACE S

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnature, yped or prnied name of registered agent and lile i apphcebile. (NOTE: Aegssiered Agont signature requrad whon renstaing) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees HOTONME0E430
IS Minly &

10, OFFICERS AND DIRECTORS I 1 : . WL UANEl ) ro=Tills ol
TME 5 ooy }',.-e "Q -Egs,ﬂ" A :g,,,. T - e T
HAME VERBLE, VIVIAN SR ' b S

STREET ADDRESS | 553 NE 205 AVE
CITY-ST-2IP WILLISTON, FL 32696

TILE D PR ' : ", +
NAME VERBLE, MARVIN ' K AR
STREET ADDRESS | 553 NE 205 AVE

CITY-SF-2IP WILLISTON, FL 32896

TITLE . . . . B o oo
NAWE

amsae | DO NOT WRITE

e « o o INTHIS SPACE - ¢
STREET ADDRESS I '
CIry-8T-2ip

TIME o o s R
NAME . e PR
STREET ADORESS . '

CITY-ST-2p

TILE _ e e R
NAME ,“‘ v o . - N " f} ; L L C.
STREET ADDRESS
CITY-ST-2IF

12. | hareby cerlily lhat the information supplied with this fiing does not qualty for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver of IrUSIEe BMPOoWE

itrallother like egypowared.

changed, or on an attachment with ar address
SIGNATURE: Y‘% Morow Veepe-Prec v e 20-07

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR " Date Daytwne Phone ¢

¢ execute this repart as required by Chapter 607, Flarida Statutes; and that my nams appaars in Block 10 or Biock 11 if




