FILED

. * 2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

y ANNUAL REPORT
DOCUMENT # P93000041354

1. Entily Name

ROBERT E. GREENE, LC.S.\\W,, PA

Secretary of State

rPﬁnctpai Place of Business . Mailing Address
6798 CROSSWINDS DRIVE NORTH g??gTCROSSWWBS DORIVE NORTH
D107 - :
ST. PETERSBURG, FL 33710 o ST. PETERSBURG, FL 3310

| — = AR T A

03232008 Mo Chp-FP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' — Sestee

£9-3187 141 - {Nct Applicatie
it - $8.75 adaionat
5. Cerificate af Status Dasired O Fos Romuied

6. Name and Address of Current Reglistered Agent }
G OBERT E
sv%%ﬁggégsﬁmgs DRIVE NORTH : DO NOT WRITE
SUITE D107
ST. PETE}{SBURG, FL 33710 N lN TH'S SPACE

. The abava namad eatity submils IMs statement §or the purpesa af changing is registered office or registered agent, or bath, in the Sie of Forda. | am lamas wilh, and accept
ihe obligations of regrstered agent. .

SIGMNATURE
Bigrane, typed o pricled e of Tegistered agant snd i 1+ appicatie RIGE- Regisiaced Agent sigra’ure requied when restslarng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 pay Ba UOO0HIE3275
2006 b . Teust Fund Contripution, 0 AddedtoFeas g fade o -
Aftar May 1, 006 Feo will ba $550.00 U‘;." 13.‘,“&!"8{.} U'-_ Mat l! 15” . @ﬂ
10. OFFICERS AND DIRECTORS i
R
Tint De
S GREENE, ROBERT E

Siret) ADDRESS | 87968 CROSSWINDS DRIVE NORTH STE D107

CITY-§T- 2P ST. PETERSBURG, FL 33m¢g

TilE ST

HAME GREENE, MARJORIE L

SIpLEl ADDRESS | 6798 CROSSWINDS DRIVE NORTH STE D107
ciry- §1-21P ST. PETERSBURG, FL 33710

ML

SAbE

s | DO NOT WRITE
IN THIS SPACE

STREET ADCKLES
Gify-81-2IF

TILE

NAME

STREET AQORESS
Gify-§t- 29

TE

NAME

SIREET AOORESS
GiTY-§T-21P

indicated on ihis report of supplamantal raport is frue and accurete and that my signatuce shall have the same fegal effect as it madae under oaih: hat 1 am an offictr of dlrectar
of the corporation ar the receiver or Trustes empowsred o exacute this raport as required by Chapter 807, Fladda Statutes; and that my nama appears in Block 10or Blogk 111

changad, or on an aﬂa%ges}%ﬁTeﬂ W&?&o} P. ﬁ ’
SIGNATURE:

ANDTYPED DM PAINGEY HAWE OF it OFFICER OR DIRECTOR Date Onyltt Phana 1

12. | heraby certify that 1he information su??ﬁec: with this filing doos not qualify for the exemptions contained in Chapler 118, Flofida Statutes, | lurther cerlily tat Ing infermation
&



