2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # P93000040092 04-21-2008 90097 040 ***150.00
1. Entity Name
GREENFIELD CENTER, INC.
Principal Place of Business Mailing Address L
1820 BARRS ST 1820 BARRS ST
SUITE 640 SUITE 640
JACKSONVILLE, F. 32204 JACKSONVILLE, FL 32204
e R
[ SHIRCLIFE WAY | SHIRLLFE  WhY
Suite. Apt.#. ¢ Cwo Suite. "“’"("‘ ilf’b 02212008  Chg-P CR2E034 (12/06)
)
Cily & State . City & State 4. FE! Number Applied For
) A-C[(Sa/df//k ; FL JAKSANViLLE [ FL- 50-3185641 Not Applicable
ép;_z 0 ‘_/ Co(l:n}rys ,q_ Zip ‘ér‘;/_l_d_"," Coun{rj'(-g ﬁ 5. Certilicate of Status Desired o] ?ge'gil.’:fed;m’"a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

GREENFIELD, SONIA R.
1820 BARRS ST.

SUITE 640
JACKSONVILLE, FL 32204

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am farniliar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title { applicable,

(HOTE: Rogistered Agent signatute required when ramatanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 petete TInEe [ change [ Asdition
NAME GREENFIELD, SONIA R NAME

SIREET ADDRESS | HBOG-BMWERRS-ST #640 | SRR Lt Fr Way SIREE} ADURESS

cirv-5T-2F | JACKSONVILLE, FL 222,04 CTY-ST-2P

HILE S 73 Delete TITLE (] Change [ Addilion
NAME GREENFIELD, MICKEY M NAME

st ooviss | 1020aMaResF ¥sd0 | © FEIReLF~ WA 7 STREET ADDRESS

onv-si-a¢ | JACKSONVILLE, FL %9 1.5 CITY - $1-2P

TLE : [ Delete MLE [ Change [} Acdition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1- 2P Cuy-S1-2p T

TITLE O petele 1Lk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIF

T O delete itk O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

niLL O oelste 13 (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-21P CIY-S1-2p

12. | hareby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and Ihat my signature shal! have the same legal eflect as il made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an agach { with an addrass, wilh all other ike empowered.

&E&Nfﬁ?-

coreld §  allos  9e4-757-3334

N

YED OR PRINTED NAME OF LLGHING OFFICER OR DIRECTOR

Dayuma FPhong #

'2 =S / M{\ Late




