2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T FILED

DOCUMENT # S67360 May 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
WILLIAM GREENE ASSOCIATES, P.A. ry
Principal Placo of Businass Mailing Address
%go W SAMPLE RD 2300 W SAMPLE RD
104

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ctc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)

Ciy & Slato Cily & Slalo 4. FEI Numbor Applied For

65-0276476 Nol Applicable
Zip : Country Zip Country 5. Corllicale of Sialus Dosired O $8.79 addtional
’ Fee Required

6. Name and Addrass of Current Registared Ageni 7. Name and Address of New Registered Agent

Namc

GREENE, WILLIAM

2300 W SAMPLE RD Straol Address (P.O. Box Number is Nol Acceplable)

POMPANO BEACH FL 33073

Ciy FL Zip Code

8, The ahove namod enlily submuls this stalement for the purpose of changing its regisiered office or regislered agent, or both. in the Slale of Florida. | am familiar wilh, and accepl
Lthe obligations of registered agenl.

T Es

SIGNATURE
Sgnalure, yped o punled same of regisiered aganl anc utle r apphicable, (NOTE: Regsiered Agent signalure required when remslatng) DATE
]
FILE NOW!!! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiouton.  []  Added 1o Faxs
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L. D O Delele Tt O change (] Addilion
NAML GREENE, WILLIAM NAMI LG TEs s
ST ApbRiss | 2360 W SAMPLE RD 104 SIRIE] ADDIY 55 LS L83 LR e pon i S
e AT 11 [ ng i

civ-size | POMPANG BEACH FL 33073 GiIY-S1- A 0% /23/07-30011-008 150,00
i D 1 Delele 1 ] Change ] Addtion
NAML GREENE, FRANCINE NAME
st apn ss | 2300 W SAMPLE RD 104 SIREET ANDI 8%
Cily-51-71p POMPANQO BEACH FL 33073 CIY-S1-/IP
nny 2 pernte e, [ change [ Addition
NAMI. NAMI
SINEI T ADDRESS STREET ADDASS
CHY-81- 710 Y- s1-2p
mi 1 Delete I [ Change [ Addition
NAME NAML
SIRCEADUIH 88 SIRCETADDIN S
Cly-s1-21p GIy-81-718
It O petcle 1IE [ Change [ Addition
NAMI NAM!
SINELT ADDRESS SIREE T ADDRI 55
CINY-Si-21F Ciy-sl-ae
nie O Delele THILE O Change ] Acdilion
NAME. NAME.
SIRET ADDRI 55 STREF [ ADDRI S$
CNY-S1-2IP CIrY-s1-71P

12. [ heroby cerlily that tho information supplied wilh this filing doos noi gualify for the exemplions conlained in Soction 119, Flonda Stalules. | further certify thal Iha information
indicatod on this repori ¢or supplemonlal report is lrue and accurale and Ihat my signature shall have lhe sama legal eflocl as il mado under cath, that | am an olficer or direclor
of the corporalion or the recewver or rusteo empowered to exocule this roport as roquired by Chapler 807, Florida Stalules; and thal my namo appoars in Block {0 or Block 11

il changed, er on anﬁhmem with an addrass, with all gjor liko empoworod.
SIGNATURE: W eonn %0%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Dayime Phone »




