S FILED

- 2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00

ANNUAL REPORT

DOCUMENT # P99000046252

1. Enlity Name

D.S. GREAVES, INC.

Principal Place of Businass Mailing Address
23372 BOCA CHICA CIRCLE 23372 BOCA CHICA CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

A R A

03092008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AoedFar

65-0921475 Not Applicable

$8.75 Additional

5. ifi f £
Certificate of Status Dasirad ] Fee Requirad

6. Name and Addrass of Current Ragistered Agent

2GS§$/2\VBEOSCE(§HICA CIRCLE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both_ in the State ol Flonda 1 am famuiliar with, and accept
1ne obligations of registered agent.

SIGNATURE

Signature. typsd of pnted name of registerss agent and hitle Il aookcable {NOTE" Regulered Agent signature required whan resnstating) DATE
FILE NOWIll FEE IS 5150.00 9, Election Campaign Financmg 55.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O] Added to Faes
10. OFFICERS AND DIRECTORS |
TIILE D
NAME GREAVES, DAVID S 150000

SIREET ADDRESS | 23372 BOCA CHICA CIRCLE
CITY-ST-2P BOCA RATON, FL 33433

TITLE [0}

NAME MORRIS, JONATHAN

STREET ADDRESS | 1534 SE 15TH STREET APT. 1
CInY-$1-21P FORT LAUDERDALE, FL. 33316

TILE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IF

TNLE

NAME

STREET ADDRESS
CIrY-SI-21P

TITLE

NAME

STREET ADDRESS
CIrY-8T-2IP

12. | hereby certify that ihe information supplied with this filng does not quality for the exemptions contained in Chaptar 119, Florida Statules. | furthar certify that the information
indicated on Ihis report or supplemental report is rue and accurale and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or irustes empowered t0 execute this report as required by Chapter 607, Florida Statutes. and zhzyzme appears in B&ock 10 orBlock 11 if

changed, or on amgttachment with an addrass, with allpther ke empowerad.
PRESIONT / 5.
SIGNATURE: %:(/Z?_) DAVIO S GRERVES /)v(/% 2)/18F 445 169

/ ¥ BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 DCaytmo Priona «
/




