2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P98000106750 .. . Apr 17,2008 08:00 Al
Secretary of State

1, Entity Name -
GREENSLEEVES AMERICA, INC

Principal Place of Businoss Malling Aadréss

2030 HOLLY HAMMOCK RD P.0. BOX 280
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

UL TR

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo
59-3546736 Not Applicable

| $8.75 aaditional
Fee Required

5. Cerificate of Status Desired

8. Name and Address of Current Registared Agent

MCKENZIE, CHARLENE H
2030 HOLLY HAMMOCK RD ; DO NOT WRITE
DELE_ON SPRINGS, _FL 32130 _ o o i lN THIS SPACE

!
T i

‘

8. The abowe named entity submits thls slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typa or prmisc e of reguatarsd agent anx e f applicate, {NOTE: Rognstired AQINt degiurd racr el whin rinsiaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $530.00 Trust Fund Contribution. O Added to Foos AR
OO E0EE
10. OFFICEAS AND DIRECTORS | Dq'{jul Ua_. DUE.:.{ f:"]'a 15]]_ DD
TITLE PT
NAME MCKENZIE, CHARLENE H

STREETADORESS | 2030 HOLLY HAMMOCK ROAD
TY-§T-2P DELEON SPRINGS, FL 32130

WLE Tvs . o . , ) .
NANE - MCKENZIE, JOHN H JR . - - e me
STREETADDAESS | 2030 HOLLY HAMMOCK ROAD

Y- ST-29 DELEON SPRINGS, FL 32130
LIS .
NAME -

moumes| L DO NOT WRITE

v ~ IN THIS SPACE -

NAME
STREET ADDRESS
CrTY-51-AP

TTE

RAME

STREET AXIRESS
CITY-5T-2P

e

NAME

STREET ADDAESS
CIY-ST-2P

12. | hereby certily that the informatlon suppllad with this ﬂllndg ddes not quality for the exemnptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver of rustee empowered to execute this report as required by Chapier 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 like empowered.

SIGNATURE Cﬁuﬂ.“ﬂm‘&»m CAMA-,,L A #{‘A’en cle  flrgfoS  360-13y-50ak

unwmm $AINNG OFACER OR DIRECTOR ~ Daytyne Fhons #

-
Ii \:‘

[



