2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
PgENBmI\BAENT # P0500007771 1 04-10-2006 90335 021 ***150.00
GREENSPRINGS SOUTH, INC.
Principal Place of Business Mailing Address .
12 62ND STREET 12 62ND STREET 50010658
YANKEETOWN, FL 34498 YANKEETOWN, FL 34498
. . _ RHEAR A 1 I
2. Principal Place of Business 3. Mailing Address | “ " ll II H | Il |
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (11/05)
Clty & State City & State 4, FEI Number — Applied For
F7—07/52LS ¥ Not Appiicable
Zp Count, Zi o 5. Cenificate of Status Desired O $8.75 addiional
Lé\f \{ T:JI-:‘-N \! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FINEOUT, DIANNE D
12 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

YANKEETOWN, FL 34498

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. ! 4 4, lyped of prndad name o regadered agant and tiie F Apokcabie, {NOTE: Regsttarad Agant f-pnated raquirad whan nenstahng) DATE
7 FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After.May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE- PD O delete mllﬂ?ﬂ' ! : Crange [ MNddiion
NAME FINEOUT, DIANNE D KAME Wi s nﬁr =ouT™
STREET ADORESS | 12 62ND STREET e A~
CHTY-ST-21P YANKEETOWN, FL. 34408 CITY-ST-ZP \’ amt:.:,t CHAA F&—\ = k\'\'(CT, }r
TITLE [ petete hLE [Ochange (] Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS
cry-sr-zp ry-sr-zp
TINLE [ Delete e [ Ctangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-2p
TITLE [ pelete e [ Change  [3 Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
oY ST 2R oy ST
THLE [ Detete TIFLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
FITLE O belete TNE O Change [ Additien
NAME NAME
STREET ADBRESS STREET AQORESS
CITY-51-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fi\ing doas not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated ot his Mopoit oF suppiemental epoi s e &g accurate and thal imy signetuie simil bave the sanw legal effect as if made under vail, ihat | an en officer o direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Rz e O e ot LMM ﬁ/@é“’ﬂé 3529¥7 6227

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivme Phono ¢




