FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT ! Secretary of State
DOCUMENT # P06000148100 05-29-2008 90194 021 ***150.00

1. Entity Name
TIMOTHY C. GREENE INC.

Principal Place of Business Mailing Address 4 “ l ybuov
1318 BAYVIEW DRIVE C/0 COMPUKEEPER INC. .
FORT LAUDERDALE, FL 33304 2298 NW 2ND AV STE 20

BOCA RATON, FL 33431

65 Castle Harbor Isle
Suite, Apt. #, efc. Suile, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 20-5909350 Not Applicable
gp:; 308 Country U.S.A. e Country 5. Certificate of Status Desired 0O Eg';sqﬁf:gb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ”
Name
GREENE, TIMOTHY Timothy Greene
1318 BAYVIEW DRIVE Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

65 Castle Harbor Isle

Cit Zip Codi
v Ft. Lauderdale FL | "%33403

8. The above named entity submits this statemg,
the obligations of registered agent.

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

7 ﬁ Timothy Greene, Pr Z) %f/p%
Ty [/

SIGN 49 —
Signature, Ma printed name uzeﬁslend agent and Gille if applicatrie. {NQTE: Ragistared Agent signalure required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. @  AddedioFeas
10, COFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE D [J Change [ Addition
NAME GREENE, TIMOTHY NAME T i mot h y Greene
iT:EE;ADID:ESS 1318 BAY VIEW DRIVE SIREETAODRESS | g5 Cactle Harbor Isle
tv-st-2p | FORT LAUDERDALE, FL 33304 omS%®  |Ft, Lauderdale FL 33308
TINE O pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-219
TITLE [ Detere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TIE ™ Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTy-S1-21¢
THILE [ Detete TITLE [ Change  [] Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-87-21°P CITy-§T-219
TITLE [ petete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-$1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantat report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiitall other like owered.
SIGNAT Timothy Greene, Pr @7/ v e 954-594-2290
SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR = "pk F Deytime Prone 8




