2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # S58656

1. Entity Name

GREYFRIAR CAPITAL CORPORATION

Secretary of State

Mailing Address

11260 OLD HARBOUR ROAD
N. PALM BCH, FL 33408

Principal Place of Business

11260 OLD HARBOUR ROAD

N. PALM BCH, FL 33408 Us
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65-0268557 Nel Applicable
" . $8.75 Additional
8. Cerlificate of Status Desired O Fee Reguirad

6. Name and Address of Current Registerad Agont

HICKEY, JOSEPH M co
11260 OLD HARBOUR RD. e
N. PALM BCH, FL 33408
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8. Tha above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnaturs, typed o panted nama ol ragslersd gent and hhis 1f appucable,

{NOTE: Registarad Agent signature requred when reinsiatng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution

FILE NOW!III FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

55.00 May Be
Added 1o Feas

10.

COFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
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HICKEY, JOSEPH M

11260 OLD HARBOUR ROAD
NORTH PALM BEACH, FL
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CITY-ST-2IP
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12. | hereby certily 1hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental raport is trus and accurata and that my signature shall have tha same legal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to execule this report as requirad by Chapler 607, Florida Stalutss: and that my name appears in Block 10 or Block 11 f

changed, cr on an attachmant with an addrass, with all other like empowered.

SIGNATURE:




