FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P060001481 00 04-16-2007 90330 028 ***150.00

1. Entity Name
TIMOTHY C. GREENE INC.

Principal Place of Business Mailing Address . -
C/0 COMPUKEEPER INC. (/0 COMPUKEEPER INC. 4 0 0 B SRl
2298 NW 20D AV STE 20 2298 NW 2ND AV STE 20
BOCA RATON, FL 33421 BOCA RATON, FL 33431
T O KRG
1318 BAYVIEW DRIVE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL 20-5909350 Not Applicable
Zp 33304 Country U.sS. 7ip Country 5. Certificate of Status Desired B} I§e8e.;e5q 3?:;“0“61
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
GREENE, TIMOTHY ™" _TIMOTHY GREENE
clO COM‘PUKEEPER INC. Street Address {P.O. Box Number is Not Acceptable}
2298 NW 2ND AV STE 20
BOCARATON. FL 33431 1318 BAYVIEW DRIVE
" “Y  FT. LAUDERDALE FL | 2°%%33304

8. The above named entity submits this si
the obligations of registered

SIGNATYREZS: %—-—-— Timothy Greene, PR (,@ .7//3/07
y I4

rem aqet'ﬂ-and title il apphcable: (NOTE. Registered Agent signature required when reinslaling) DATE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!l! FEE IS 31 50.00 S 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
10. ’ {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D - Y Delete MLE O change [ Addilion
NAME GREENE, TIMOTHY ~° NAME
STREET ADDRESS | 1318 BAY VIEW DRIVE STREET ADDRESS
CIvY-S1-2P FORT LAUDERDALE, FL 33304 CITY-S7-2P
THLE [ netete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TLE {JcChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CITY-ST-2P
TITLE O oglete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fi!::ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like ermpowered.

imothy Greene,
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR \S-? . L AFE

Daytima Phone &




