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

ANNUAL REPORT

DOCUMENT # P07000087450 Secretary of State
1. Entity Narne 06-10-2008 90002 041 ***550.00
A GREENER WAY COMPANY
Principal Place of Business Mailing Adoress
4015 BRENTLY CIRCLE 4015 BRENTLY CIRCLE ;“l“b 13V
PANAMA CITY, FI. 32405 PANAMA CITY, FL 32405 :
R R
Suite, Apl. &, etc Suite, Apt #, etc 06012008 Chg-P CRZE034 (121'06)
City & State City & State 4, FEI Number Applied For
RE6-06S87/5 Nol Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired O Eg.gfqg:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLIESENER. ERIC B
4015 BRENTLY CIRCLE Sireet Address (P.O Box Number is Not Acceptable)
PANAMA CITY, FL 32405

et

Zip Code

A Cily FL

8. The above named enlity submits this .l;taleméh! ‘fdr e gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislcrea agenl v .

SIGMATURE i
Swue‘:symru provtexd Rame of regpstered agent and Ltle d apphcanie (NOTE Aepsterad Agent sgnaiwe requred when renstatog} DATE
FILE NOWI!1 FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fung Contribution .| Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFKCERS AND DIRECTORS IN 11
TILE D [ Dele bl (%3 ] Change [ Adaition
NAME BLIESENER. ERIC NAME
STREET ADDRESS | 4015 BRENTLY CIRCLE STRFET ABDATSS
CiTy-S51-29 PANAMA CITY. FL 32405 LTy -ST-7IP
TiLE 3 Delele MLE Crarge [} Adgttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-ZP
TIRE ™ petete TITLE [ Change ] Aocition
NAME NAME
STREET ADDRESS - STRILT ADDRESS
oliY-S1-7ip GiTy-5t- 49
TiiLe L3 gerre e O cramge [ Adeitios
HAME NAME
STREET ADDRESS SIREET ADURESS
!.CITY-S'I-ILP CITY-S51-2P
TILE O Celete TLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CATY- 1. 2P
TITLE O velete TILE O Gnange [ Addition
NAME HAM
STREET ADDRESS STRELT ADDIESS
CITY-ST- 1P CiTY-ST-22

12. | hereby cerlify thal Ihe information supplied with this fiing does nol qualify for the exemptions contaned in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or suppiermenlal report is true and accurate and that my signalure shait have the same legal effect as if made under oath: lhat | am an officer or director
of the corporation or the recewer of trustee empoweied o execule this report as required by Chapter 607, Flonida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. of on an altachment with i adaress. wilh all other iike empowered.

SIGNATURE: Et) e BLiesERIE £9-08 PS0-F45-F0FS~

KND TYPED OR PRINTED NAME OF SiGiNING OFFICER OR DIREGTOR Darte Daytrre: Phone »




