2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P98000006664

1. Entity Name
GREENLAND ELECT PRCPERTIES, INC.

(03-31-2006 90009 040 ***150.00

Principal Place of Business

1104 KNOLL DR. WEST
JACKSONVILLE, FL 32221

Mailing Address
P 0 BOX 57024

JACKSONVILLE, FL 32241

10041911

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt, #, etc. Suite, Apt. #, elc.

03092006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4, FEI Number Applied For
59-3540740 Not Applicable
Zin Courtry %ip Couniry 5. Cortificale of Status Desired ~ []  $8+7 9 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PATRICK
1104 KNOLL DR, WEST
JACKSONVILLE, FL. 32221

Street Address (P.QO. Box Number is Not Acceptabla)

City

FL l Zip Coda

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *

1he obligations of registered agent.

SIGNATURE

Sigwiture, typed or printed name of regisiered agent and title d eppiicabla.

{NOTE: Registered Agent sigratute raguired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE P O pelete TNE [ Change ] Addilion
NAME GREEN, PAT NAME

STREET ADDRESS | 1404 KNOLL DR. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-S1-7IP

TILE VP [ Delete TILE O change [ Adeition
HAME PENLAND, PHILLIP S NAME

STREET ADDRESS | 641 HUMMINGBIRD ST STREET ADDRESS

cny-st-ae JACKSONVILLE, FL. 32259 CIry-51-21P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-51-4P CiY-§1-2p

Lk 1 pelete TILE [ Charge I Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

Tk 1 Delate TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-ST-21P

UNE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-7IP

12. | hereby cerlily that the informalion suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shali hava the sama Jegal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trusiee empowered {0 execuite this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an anachryw«ar like empowered.
SIGNATURE: i fealond VP

qoy ¢3¢-2517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3';:'25”06

Daytrme Phona #




