2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # P08000019770

1. Entity Name
GREENYARD CONSULTING, INC.

ecretary of State

04-01-2008 90005 039 ***150.00

Principal Place of Business

227 EMAIN ST
TAVARES, FL 32778

Mailing Address

P.0. BOX 493216
LEESBURG, FL 34749-3216

40056106

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI

i . . i . #, elc. ha-P
Suite, Apt. #, elc Suite, Apt. #, elc 03232008 c CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
20-4238090 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Addrass of Current Registared Agent

SQUIRES, JONATHAN P
227 E MAIN STREET
TAVARES, FL 32778-3807

Narme

7. Name and Address of New Registored Agent

Street Address (P.O. Box Number is Not Acceplable)

V

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
v Signatute. lypad of printad nama of regisiered agen! and

ke # applicable.

{NOTE: Regisiered Agen! signature required when reinstating)

DATE

1o

FILE NOWII! FEE lé $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TLE D Change D Addition
NAME SQUITES, JONATHAN P NAME
STREET ADDRESS | 227 W MAIN STREET STREET ADDRESS
CIry-si-ap TAVARES, FL 327783807 onY-ST-2P
Tite [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-5T-71P
TILE - - 7 Delete TITLE I cChange [ Addition
NAME T TETT et e e NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TMILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$3-7P CITY-ST1-7IP
TLE [ Delete l TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2P
TILE ] Detete Tme O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P \ CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppl

changed, or on an attachment vt

SIGNATURE: X

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverfor thustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

X 272" %y 552 507 218

m?nuakﬁn ménJm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oala Daytime Phona #

7



