FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000077518 05-05-2008 90231 048 ***158.75
1. Entity Name
RL GREENE SERVICES, INC.
Principal Place of Business Mailing Address q 0 “ ‘J B 1 ‘ {
4269 BOY SCOUT CAMP ROAD 4269 BOY SCOUT CAMP ROAD :
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
RS G T AR5 A A
Suite, Apt. #, etc. Suite, Apt, #, otg, 04242008 Chg-P CRZEQ34 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
20-2906500 Not Applicable
Zip Counlry Zip Couniry 5. Cenificate of Status Desired gi'gsql’:fg‘:uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent
Name
GREENE, RONNIE L
4269 BOY SCOUT CAMP ROAD Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

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

SIGNATURE
. Signature. typed or printed name o reg:stered agenl and titde i appicable (NOTE: Regitssad Agent signature required whan rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP 3 belete TME [ Change [ Addgition
NAME GREENE, RONNIE L NAME
STREET ADDRESS | 4268 BOY SCOUT CAMP ROAD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Cimy-§7-27
TiE [ petete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST- 2P CITY-8T-2P
1MMLE [ Deletz TILE [ change [ Acdition
NAME . KAME
STAFET ADDRESS SIALET ADDRESS
CITY-ST-ZP - § onrv-srap
TITLE O petets TIILE O Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CIEFY-ST-2P CHY-S1-4P
TITLE 0 pelete TITE [ cranga [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 2P
TILE [ oelete LE [ Gange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-2ZIP

12. | hereby certify that the informalion supplied wilh this filing does not quaiify tor the exempticns contained in Chapter 119, Florida Slatutes. | further certity that the informalion
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 tha corporation or the receiver or trusiee empowered to this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an address, wilh alt otfer like embgwered.
SIGNATURE: )@m;'r L lng %JM% 23{#’(&8‘]"5’/5,7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o%@nﬁmscmnf Late Daytimie #1008 #




