2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P99000009059

1. Entity Name

GREENBOOKS, INC.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90036 012 ***150.00

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

Principal Place of Business Mailing Address
106 EAST HOWARD STREET PO BOX 1146
R B H"Hm l‘l ‘l”l ‘l”' ||”| ||””|W "m Il”l llm “m |N| \l“ll’ “ ‘II\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, efc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

59-3556338 Not Applicable
i Zi Countl i
2l Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stroot Addross (P.O. Box Number is Not Acceplable)

Cily

FL J Zip Code

Ihe obligations of regislered agoent.

SIGNATURE

8. The above named entily submits lhis slalement {or the purpose of changing ils regislered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accepl

Bignature, yoad of prnlae nare G reoslgrcs agens and Lle © apeleable, {NOTE Hagislered Agentsignalure renuied when reinstating)

alg

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIL PSD O petele [ [T Change [ Addition
NAME GREEN, BILL NAMI

smerrannpiss | P O BOX 1146 SINLE T ADDRI'SS

CIY S1-2IP LIVE OAK FL 32064 CHY 8§ AP

1LE O oelete nmn [ change [ Addilion
NAMI NAMI

SIRLE | ADDRLSS SINETT ADDRESS

Cire SI-41p LY s AP

it (1 Delele i () change (] Addilion
NAME NAMI

STREET ADDRESS SIREET ADDRESS

Giry-st-zie ey 1 ap T
1Lt 1 Datete e [ Change  [] Addition
AR HAME

SIREET ADDRESS SIRIL I ADINY 85

CIY-ST-71P CIY s P

i [ Delele I [ change [ Addilion
NAME NAME

SIREET AODRILBS SITITT ADDRESS

CHY-§1-7IP eIy s 7k

THLE [ pelele m [M Change [ Addlition
NAMF AN

SIRFET ADDRISS ST T ADDRESS

CIFY-S[-2P CITY-S1 2P

12. | hereby certlify lhat the informalion supplied with this filing does nol qualily for lhe exemptions contained in Seclion, 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

#h an address, with gl other like empowered,

if changed, or on an attachment

SIGNATURE:

AME OF SIGNING R DIRECTOR 1l

1L/ 2{/47

sylirme Priore ¥

S 86 347 s
: A5t




