FILED

2008 FOR PROFIT CORPORAT:ON . Mar 04,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO7000007360 01-16-2008 90016 018 ***150.00
1. Entity Name

306?123, PA.

Principal Place ol Business Mailing Address

1850 SE 18TH AVENUE, APT 105 1850 SE 18TH AVENUE, APT 105

OCALA, FL 34471 OCALA, FL 34471 56002233

@ S AL 0 L

Suite, Apl. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Siate Clty & State 4, F w 5 E pOli |
m"‘g%7g l Not Applicatie
Gy
zo Country Zo Coursry 5. Cerlicats of Status Desred ([ g:—gqu;“ma'
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
_GREENBERG, MICHAEL V e - R R B SR ——
1850 SE 18TH AVENUE, APT 105 Streel Address (P.O. Box Numbar is Not Accaptable)
OCALA, FL 34479
City FL l Zip Code

8. The above named entlly submils this stalement for the purpose of changing its registered office of registered agant, o1 both, in the Slate of Florida. | am lamiliar with, and accept
the obfigations of registered agent, '

SIGNATURE _
Signate. yoed o prisd neTe c&:mrm agery and Yt l apphcable. (NOTE: Fegaieied AGET MONRLA Ieguingd wivgn reensLpang] OATE.
FILE NOWY! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
1114 P {J Detere TINE O Crange [ Addition
NAME GREENBERG, MICHAEL V MAME
STREET ADDRESS | 1850 SE 18TH AVENUE, APT 105 STREET ADCAESS
cry-g1-2P OCALA, FL 34471 CitY-St- 1P
TLE v O Dekete TILE [ Change ] Addition
WAME GREENBERG, BROOKE C HAE
STREET ADDFLSS | 1850 SE 18TH AVENE. APT 105 . . STREET ADORESS
cy-51- 29 OCALA, FL 34471 CIFY-SI1-2¢
TnE 3 Delets nitE [ Change 7] Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-29 cY-s1. 2P
hne ~ - O oeiete . nne - [ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St. 2P CITY- 5129
nnE {7 Detete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P cy-ST-20
me O oerere mg O crange [T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CIy-St-21P

12. ) hereby certily that the informatien suppliad with this filing dees net Gualify for 1he exemplions cantained in Chapler 119, Florida Statutes. | further certlly thal e informalion
indicaled on this report o supplemental repont is rue and accurale and that my signaiure shall have the same legal effect as il mada under oam; tha! | am an officer oc direcior
of the corporation o the receiver of tustee empowered (O Axecut® this 1epovt as sequired by Chaptar 607, Florida Siatutes; and thal my neme 2ppears in Block 10 or Block 11 i

changed, or on an atachment aith an address, with afl other ke empowered,
SIGNATURE: M [/ /_))/ﬂoé/ (352) ) 622-7337

SIGHATURE A NG TYPED DR PRINTED NAME OF 3IGNING OFFICER OR IURECTOR




