FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000073167 03-31-2006 90018 008 ***150.00
1. Entity Name
TOMMY GREENE ENTERPRISES, INC.
Principal Place of Business Mailing Address
STATE RD 53 SOUTH PO BOX 427
MADISON, FL 32340 WADISON, Fi 32341 30007693
= : lliamuu T 0 T O O
% Principet Piace of Busincss 3 Mafing Address 268 1 518 0 R 1L i bl
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072008 ChgP CROEO34 (14/05)
City & State City & State 4. FE) Number Applied For
59-3630872 Not Appfcabte
> o oy 5. Certificate of Status Desired | g‘g 15 Additional
6. Name and Address of Currant Ragistered Agant 7. Name and Addruss of New Rogistorod Agent
Name
GREENE, TOMMY
STATE RD 53 SOUTH Sireet Address (P.O. Box Number is Not Acceptable}
MADISON, FL 32340
£
i" ’ . City FL l Zip Code
‘gﬁ. The ahove named entdy submits this staterment for the purpose of changing its registered office or registered agent. or both, n the State of Florida. t am familiar with, and accept
J the obligations of registered agent,
SIGNATURE
- Signalure, typad or primad name of regiziorad agan and ttie f appicasie, {NDTE: Regstarad Agery srgnatre radLired whon rtinslabng) DATE
FILE MOWT FEE IS $150.00 9. Bection Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFHCERS AND DIRECTORS | KX ADDITIONSFCHANGES TO OFRICERS AND DIRECTORS IN 11
T3 P [ Dot e Clchange [} Addition
NAME GREENE, TOMMY NAME
STREET ADDRESS | SR 53 SOUTH STREET ADDRESS
Ciry-57-29 MADISON, FL 32340 CinY-51-2P
.13 VP O Delete TME [J Change  [J Addition
NAMTE GREENE, WILLIAM HEME
STREET ADDRESS | 2130 S ST 53 STREEY ADDRESS
CITY-5T- 2P MADISON, FL. 32340 Ciry-57-3P
TME 5 7 Delie TRE {Jchange ] Aadition
NAME PALHOF, LATRELLE NAME
STHEET ABDRESS | 1525 NW ST THOMAS CHURCH RD STREET ADORESS
Cy-5T-29 MADISOM, FL 32340 Y -ST- 7% .
e T 3 Detere e Cenge [ Mditeon
NAME KINSLEY, EMERALD G HAME
SIREET ADDRESS | 548 SE GULF AVE STREET ADORESS
CATY-5T-27 MADISON, FL 32340 Ciry-57-2IP
NE [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5i-ap cOv-S1-29
TLE [ Detete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTy-57-4p CITY . 51-71F
12. 1hereby cen that the information suppfied with thi f;;:? loes ot qualify for the exemnptions contained i Chapter 119, Florida Statutes. 1 further centily that the information
indicated on ts report or supplementat report is tnda accurate and that my signature shall have the same lagal effect as if made under cath, that L am an officer or director
of the corporation or the recewer or truslee em ‘erkd o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachrment with other like empowered.
ATURE: —_LOmmm \/\ L 2R \g NSO~ W3- q\ 1\
G o O DIRECTOR Dy Prono #




