2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 567360 Apr 24,2006 08:00 AM
1. Enity Name Secretary of State
WILLIAM GREENE ASSOCIATES, P.A.
Princizal Place af Business Mailing Address ;
2300 W SAMPLE RD 20 W SAMPLE RD g
S oevossarneos RN
i
2. Principal Place of Business 3. Malling Address :
__Suite, AptL. #, ale, Suite, Apt. ¥, slc. : 15t MOORE CHPEDI4 (10/05)
City & State Cily & Siate 3 4. FEI Mumber 65-0276476 } ' E:EIJ::::: gf;t
Zip Countey 2ip Couniry ; 5. Cortiicate of Status Desred I ?eBe.;?q Sf:é:nonal
B 6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent
MName
S?OEOE %ESXVFE}-;_&E%D Strast Ad{iﬂ(&SS {F 0. Bax Number is Mol Acceptable)

POMPANO BEACH FL 33073

Ciy j FL iz‘p Code

the obhgaﬂoﬂs of registered agent. H

SIGHNATURC
SR, VIR OF praue NaMme of reg sieied agend ant e J apphiebic {NOTE Regsietad AQer Snaiu redtared wher rannsialikh amyre

| FILE NOW!l! FEE IS §150.00. ..
- After May 1, 2006 Fee Wil 3&5559@9 .
Make Check, Payable to Fiorlda Department of @aie

8. Electian Campaign Financing $5.00 May E:
Trust Fund Contrbubon,  [J  Addgg to Fess

10. QFFICERS ANDO DRRECTORS i 11. ' ADDITIONS)CHANGES TO CFFICERS AND DIRECTCORS I_N 1
nTLE o [T Delele THE . {QChange [T A
RAME GREENE, WILLIAM KAME UOGOG0S25163
STRIET ADDACSS | 2300 W SAMPLE RD 104 ) STREET AODRESS : BS(B%” BB BGD‘JB an 15‘.’ ﬂU
GN-ST-IF {POMPANGC BEACH FL 33073 ' ciy-51- 2 :
T D 3 petete TILE [Jchange A
HAT GREENE, FRANCINE NAME :
STREET ADDRESS | 2300 W SAMPLE BD 104 STREES ADDRESS
Cy-sT-28 ' POMWMPANG BEACH FL 33073 ) o3y -S53-2Ip
1Le S : R -§ mee '
HAME NAME :
STREE! AGGRESS STRLET ADDRESS | .
ﬂ"ff’i_,%, ‘#uwsnte . N 7
HitE 7 Delets WL Oichage [} Additien
HAME NAME
STREET ADERLLS STRECT ADGRESS § |
CHY-5T- 27 Cury-51-2w
e T pelete HiE ; [3 Changa {7 Addilion
NAME NAME :
STRELT ADDRESS STRELS ADBRESS
CITY-8T-28 City-SE-717
113 ] Oetete [{1{s : D ehange  [JJ Addiicn
NAME NAME
STREEL| ADURESS SI6EL| AVDRESS
CITy-87-2tF - Ciry-51- 2P

12. | hereby certily hal the intormation supplied with this fiing does not qualify for the exemplions camamed in Section 119, Florida Statutes. ! further cartily thae tha infarmation
mndicated an this report or sugplemental report is true and accurate ard that my signature shall have the same fegal efiect as if made undar oath, that | am an officer o dicector
ol the corporation or Ihe raceiver ar rustee empowearad to execute this sepovl as sequired by Chapies 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wﬁf:r_l/ﬂ:i:mpowemd
SIGNATURE: O\Qﬁmw ¢ Yfrolet

DR pl 8T AT AT PR TETE CHE TR M AT A BN /0 1 R T TS (A PRI s T Tate e e D




