FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000006664 04-09-2008 90021 034 ***150.00

1. Entity Nama

GREENLAND ELECT PROPERTIES, INC.

Principal Place of Business Mailing Addrass

1104 KNOLL DR. WEST P 0 BOX 57024

JACKSONVILLE, FL 32221 JACKSONVILLE, FL. 32241

TP T AR MR RENA RO R
Suite, Apt. #, eic Suite, Apt. m, elc. 03242008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Apptied For

58-3540740 Not Applicabte
Zip Counlry Zip Couniry 5. Certilicate of Status Desired .| ?eae. :esql‘_‘l\i?:;“onal
-~ _§,~Nameand Address of Current Registered Agent-— i 7. Name and Adcdress of Naw Registered Agont

Name

GREEN, PATRICK
1104 KNOLL DR, WEST Sireel Address (P.O. Box Number is Noi Acceptable)

JACKSONVILLE, FL 32221

Zip Code

City FL

8. The above named entity submits this stalemant lor the purpose of changing its regisierad ollice or regislerad agent, or hoth, in the Stale of Florida. | am famitiar wilh. and accept
the obligations of regisiered agent.

SIGNATURE,
;," SJg'um@tm-_l_Ewmrm nare Of refudiered agant and e  anphcatle {MOTE. fogsierad Agert Sigrature equirad when renstaing) DATE
FILE. NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1;:2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Detete TITLE (] Change [T Addition
NAME GREEN, PAT HAME
STREET ADORESS | 1104 KNOLL DR. WEST STREET ADDRESS
CIY-51- 2P JACKSONVILLE, FL 32221 CY-S1-2p
THLE VP O oelele TINE O Change [ Adailion
NAME PENLAND, PHILLIP § MAME
STREET AUDRESS | 641 HUMMINGBIRD ST STREET ADDRESS
chy-st.ap JACKSONVILLE, FL 32259 CITY-51-2IP
e [ petete e [1Crenge [ Addilion
HAME NAME
STREEI ADRESS SIHEET ADDRESS
CIEY-S1- 2P CIIY-5T-2P
TILE [ pelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS S IREET ADDRESS
CIry-si-ap GIY-S1-2IP
THTLE 7 Delete IITLE D) change [ Addition
NAME NAME
STREET A'IDRESS STREE! ADDRESS
CUY.§1 aF Cliv-S1-4P
1 J Oelte 1L [ Ghenge  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S1- 4P CITY-$1-2P

plied with this filing does not Ggualify tor the exemptions contained in Chapier 119, Flariga Statutes. | luriher cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor

lea empowared to execuls this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
wilh anfaddrass, with all oiner like smpowered.

i pea/ean/P Mof-op T 36 21519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cate Daytime Prcna ¥ J

12. | hereby certity that the inlormatjon s
indicated on this teport o suppfe
of the corporation or tha recaj
changed, or on an atiachm

SIGNATURE:




