- - FILED

2007 FOR FROFIT CORPORATION . Mar 02,2007 8:00 am

DOCUMENT # P05000115369 Secretary of State
1. Entity Name 02-08-2007 90047 041 ***150.00
GREENWAY TRAILS, INC.
Principal Place of Business Mailing Address
2309 NW 10TH 5T. P.D. BOX 3868
OTALA, FL 34475 OCALA, FL 34478
i i

R s 1 R G

Suits, Apt. #, etc. Sut, Apt. ¢, sic. 01162007  ChgP CRZE034 (12/08)

City & State City & State 4 FEINumber S5}~ 0S5 73 W ] Appliad For

ARRUIED-EOR— Not Appicatio
Zo Couniry ap Counay 5. Corificato of Stolus Desied [} 33.15 Acditionsi
€. Name and Addzess of Currant Regl Agent 7. Name and A of New Reg wd Agent

Neme

MARO;JACK R
2300 NW 10TH ST. Sireel Address (P.O. Boa Number is Not Acceptabia)

OCALA, FL 34475

b
RN

City FL l Zip Cods

-t
- ot

8. Tha abova namad entily submils this s1atement for the purpose of changing ils 1egistered office o registerad agent. or boih, in the State of Florida. | am lamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. OO o Dreriicd sl OF cirriied BORed 200 b MOCRCIEN (NOTE. Rigeiered Agoni Signature reuarsd when rewsietng | DATE
% FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy 5o
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D added o Foes
10. - OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O petete TITLE O change [ Aadition
NAME MARQ, JACK R RAME
STREET ADORESS | 2303 NW 163]'ST. SIREET ADDRESS
orY-st2¢ | OCALA, FI* 34475 o510
me C [ petate e O Change  [] Addition
NAME MARO. HOLLY NAME
STREE? ADORESS | 23019 NWV 10 ST STREET ADDRESS
Cary-51-40 OCALA FL 34475 cory.S1.21p
TME [ Dejete mE O crange [ Asdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- ap atr-s1-re
TME 0 Dexte Tme O cange [ Addition
NAME NAME
SIREET AUDFESS STREED ADDRESS
Qty-S1-28 CITY-S5T.20
e J Detase ME O Crenge T Aadition
NARE RAME
STREET ADORESS STREET ADORESS
iy -st-ap CITY-51-7P
TLE O Detere TILE orange [ Adwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -$3-ar Gre-ST-0P

12. | hereby certify that the information supplied with this hlm doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that he information
ingicated on this repor or supplementat repor is true and accwats and thal my signature shall have the sama legal effect as il made undar oaihy; tha! | am an officer or director
of the corporation or ihg receiver or ustee ampoweared 10 execyle this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an atiachmant with an address, with all otr\evlihe?uvea.
SIGNATURE: __ oA 7B (oZ§o 7

-ﬂ-m-ﬂmwmmumum-mmm
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