FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000083322 ecretary of State
1. Entity Name 04-10-2008 90015 049 ***150.00
GREENWAY SOLUTIONS, INC
Principal Place of Business Mailing Address
1114 NORTH L STREET 1114 NORTH L STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 i
T TS W JAEEA O DA
Suite, Api. #, elc. Suite, Apl. #, stc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number , Applied For
D~ 74 7 a Z 7 Not Apphicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Regl d Agent
Name
MILLER, PATRICIA M
1114 NORTHL STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33480 -
City FL | Zip Code

8. The above named entity submits thie statement for the purpose of changing its registered office or registarad agent, or boih, in the State of Florida. | am tamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regiatered agant And tie H appkcalse. {NOTE: Registerad Agent signatune redquired when reinglating) DATE
FILE NOWII! FEE IS $160.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ palete TILE Dcange [ Acdition
NAME MILLER, PATRICIAM NAME
STREET ADDRESS | 1114 NORTH L STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2P
e - [ Detets TTLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P GITY-ST-2IP
ITLE [ Delete M [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP
TOLE T Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2P CITY-53%-2IP
TME ] Delste TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detsta TMLE Ol change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

sonnrure: LR T T oy Petu'ts i, millor fsfos (Gclfssas

BIGNATURE ANRD TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




