FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000103954 ecretary of State
04-28-2005 90197 034 ***150.00

1. Entily Name

GREENTREE INVESTMENT CORP.

Principal Flace of Business Mailing Address
11478 PINE ST 11478 PINE ST
JACKSONVILLE, FL 32258 IACKSONVILLE, Ft. 32268
R A A0
P.- [+ g O)‘ 5¢e "/4 )
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2EC34 (10/03)
City & State ,City & State 4. FEl Number Applied For
JAensonvice FL NOT APPLICABLE Not Applicabie
zp Country %p 224} .gu“"":}n L 5. Certiicate of Siaws Desied (] fg-:?m?i;‘:diﬁ"“‘”
6. Name and Address of Current Registered Agent ' 7. Name and Mdrm-ai New Rogisterod Agent
Name
BOND,CG _ . — — - -
30108 38T Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BCH., FL. 32250

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed & printad name of fa?mered agent and titie it epplicabls. {NCTE: Registored Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : T Detete TILE O change [ Addition
NAME DUDLEY, JOHNNY L NAME
STREET ADDRESS | 6273 RIVULET RD. STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE, FL 32258 CITY-SE-2IP
TALE D [ Defete TITLE [ Change [ Addition
NAME ANDREWS, KIMBER L NAME '
STREET ADDRESS | 6273 RIVULET RD. : STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 CiTY-ST-7IP
TMLE 3 Detete T O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2r QITY-ST-2IF
TMmE 3 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2P
{ut O petete TME [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2IP CITY-SI-21P
TME {1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same lagal eflect as if made under oalh; that | em an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other fike empowered.

god

SIGNATURE; Johriy Davssy  4-27.08 393-v0uy
Date

SIGNATURE AND TYPED OR PRINTED: HAME OF BIGNING OFFICER OR INRECTOR Daytime Phors #




