2008 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED
DOCUMENT # P05000115369 i,

1. Ertity Namg

Secretary of State
GREENWAY TRAILS, INC.

Precipai Placa of Busmess Mailing Acldress
2309 NW 10TH ST. P.O. BOX 3868

e B I MWRASA

2. Principat Place of Busina 3. Mailing Adcrass

Sutae, Apt #, oic, Suwte, Apt ¥, etc. 18t MOORE CR2EQ034 (10/07)
Cuty & Stale City & Siate 4. FEI Number Appiied For
51-0573442 Nol Apicabte
Z i .
i Country Zp Country 5. Cenficals of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Nare

gdaAéRQONdVAgngE ST Strest Address (P.O Box Number is Not Acceptable)

OCALA FL 34475

Ciy FL Zip Code

8. The ancve named anbity subrnits this statament for tha puraose of changing its regisiered dilice or registared 2gent. or coth, in the State of Ficrida. | am familiar with. and accept
the congations of regisiered agent.

SIGNATURE

Ramture, fypad of revesd ban a ot eget oo aowel andl W' arpl canio, NOTE Faginrrad AZonl gk iluet rrurad vehli™ rombiiigy NATE

9. Election Camsaign Financing $5.00 may Be
Trust Fund Convigution,  [] Added to Fees

10. OFFICERb AND DEREC‘TOHS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PDS O petete TILE (IChange [ Aadition
wi \MARO, JACK R e LONNN0AAE4 16
REETARDRESS | 2309 NW 10TH ST. STREFT ADDRESS A2 291 A08-ANNR-N25 1957 00
CIry-S1-21P QCALA FL 34475 CITY-ST-ZIP T imAy W S W Aeme v
117LE D O aete TITLE ' [JCrange  [] Aulition
NAME MARQ, HOLLY HAME
STREFTADDRFSS (2308 NW 10 ST STREFT ADJRESS
CITY-3T-21P QCALA FL 34475 CIry-51-2p
TLE ) [0 paiete TNE O change [ Adhtion
NAME o HAME
STREET ADDRESS STAEET ADDRESS ) - )
CITY-ST-7IP CITe-§T-21P
TILE [ Detete TILE [ Charge ] Addition
HAME HAML
STRZET ADDRESS STHEET ADDRLES
oITY-ST-2IP CITY-51-2IP
(174 [ Delete TITLE [JCnange [ Aadition
HAME NAME
STRZEY ADUALSS STIEET ADDRESS
CITy-5T-208 CITy-51-2P
TME O peete TME [ Change [ Addition
NAME MEME
STREET ADGRESS STRELT ADDRESS
CITY -S1- 217 CITY -3%-2IP

12. 1 hereby certily that the information supplisd vath this filng doss nct qualify for the exemptions contained in Section 119, Ficrida Statutes | further certity that the information
indicated on this report or supplemental report is rue and accurate ana that my signature shall have e same legai eftsct as if made unde: oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report es required by Chapier 607, Florida Statutes; ard that my name appears in Block 1€ or Block 11
if changeo, or on an attaghment with an address, with 21l oiher likg empowered.

SIGNATURE: 2-1/-e ¥

\ SIGﬁAT‘FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Davime Frone

Feb 12, 2008 08:00 AM



