Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City& State » __City&State  __ . _ . __ - 4-FE Number ——— “—|Applied For —"
59-3556338 Not Applicabte

Zi Col 2Zi C m

P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Heglslered Agem

e = = Name — T —— —— e T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Y-
=

DOCUMENT # P99000009059

1. Entity Name
GREENBQOKS, INC.,

Principal Place of Business

106 EAST HOWARD STREET
LIVE OAK FL 32060

Mailing Ad

dress

PO BOX 1146
LIVE OAK FL 32064

”(]\L'{t«“ ::4
TALLAHASSzE,

2. Principal Place of Business

3. Mailing Address

WL

FILED
05 FEB 10 PH

12: 31

‘i."a;'r'

FLORIDA

JHIMTHITR

GREEN, M S
106 EAST HOWARD STREET
LIVE OAK FL 32060

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatute, typsd o punted name o regstered agant and title i applicable

[NGTE. Fagisierad Agant signature requrred whan ranstanng)

DATE

SFILE-NOW!!! _FEE IS $150.00.--
er May 1,2005. eeWilIB\e $550.1
ake Check Payable lo Flonda Departmant of State:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-14—-

TIILE DP B _ [ — -metete - - -l [ Change ] Addition
- NAME GREEN, M S NAME

STREET ADDRESS | 106 EAST HOWARD STREET STREET ADDRESS DooO47STN1IS 1

ory-si-2f - |LIVE OAK FL 32060 £ITY-51- 2P 03708/ 05—-01008--013  *#150. 0

e DST O Delete TLE [Brthange ] Addition

NAME GREEN, BILL HAME ﬂ F f

STREETADDRESS |P O BOX 1146 STHEET ADDRESS

CHy-SI-2Ip LIVE OQAK FL 32064 CITY-ST-21P

TIALE [ pelete HILE [ change [ Addition
3 T e T S T T T T

STREET ADDAESS | SIREET ADDRESS

CIY-SlI-2P CIy-ST-2Ip

TILE 3 Delete TILE [ Change ] Addition

NAME NAME
| T STHEL] ADDRESS | ——— — e — STREEY ADDRESS

CITY- ST-71P CY-ST-ap |7 e e o

TILE [ pelete I TITLE [ change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Gity-§1-11P CITY-ST-2IP

THLE 1 elele TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information suppliec with this filin 3
indicated on this report or supplemental report is true an

//PA:

does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: 7@{
D TVPE'D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D.mp/

Deyumne Phone #




