FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000103954 ecretary of State
1. Entity Name ' 04-16-2008 90017 019 ***150.00
GREENTREE INVESTMENT CORP.
Principal Place of Business Mailing Address
11478 PINE ST- P.0. BOX 56644 ;
IACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 60023932
R 0 R T
11512 Lake Mead Ak,
Suite, Apt. #, efc. Suite, Apt. #, etc. o le 303 04092008 Chg-P CR2E034 (12/06)
City & State City & State X . 4. FEI Number Applied For
. :ju,\llﬁonuﬁ ue FL 59-3422098 Not Applicable
Zip Country Zip 3 ZL‘;’L, CcuntryU SA 5. Gestificate of Status Desired [ Eeae;esq SS:;ﬁonau
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-BOND;-C-G— T Tt - = _— - - - -
S545-9-3-ST [ ‘ b1 Z La\’-e MM A'JC Su‘.k 30 3 Street Address (P.O. Box Number is Not Acceptable)
JACK =

Ja:.d‘.br.»n, “e.- FL 3225¢

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Signature, types or printed name of registered agent and ile if applicabla. {NCTE: flegistered Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D. e 3 Delete TITLE [ change [ Addition
NAME . DUDLEY, JOHNNY L NAME
STREET ADDRESS | 11478 PINE ST. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TILE D O Deiete TITLE [ Change [ Addilion
NAME ANDREWS, KIMBER L NAME
STREET ADDRESS | 11478 PINE ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CIvY-ST-ZP
TALE 7 petete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
CIy§T-aF [~ T - T T Qo -
TIME ] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-5T-2P
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O oelete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. | hereby certity that the information sup
indicated on this report or supplg iz
of the corporation of the receivg
changed, or on an attachmen

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
curate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
¢Execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aar like empowered

plied with this fllmg d

Y-y -0% Fod- F22-SMSL

FED OR PRINTED NAyDF BIGNING OFFICER OR DNRECTOR Data Baytime Phone #

v 7




