FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S81162 05-01-2008 90183 020 ***150.00

1. Entity Name

GREENSTREET, INC.

Principal Place of Business Mailing Address ‘ S
1924 SOUTH OSPREY AVENUE PO BOX 1329 |
SUITE 202 SARASOTA, FL 34230  US 600 35881

SARASOTA, FL 3423% S

Suite, Apt. #, etc. Suita, Apt, #, efc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0335150 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?g"ggﬁgﬁc’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
MCGINNESS, W. LEE
1800 SECOND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 971
SARASOTA, FL 34236
City FL | Zip Code

8. The abave named entity submits his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE -
hue, typed or printad name of regestaned agent and! file if apsdicable. {MOTE: Regrtared Ajent fignatuie nequined when reinsiating) DATE
“ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be R
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
- \ r
14. . OFFICERS AND DIRECTORS,, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT Nm TIME D / P [ Change ﬁﬁdﬂiﬁon
NAME SALSER, RANDAL D NAME Lo om D GYI {l{m
STREE] ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 ST AR | wle 2R
cmy-sT-2P | SARASOTA, FL 34239 CITY-S1-2p C&l@gﬁmh 3@).39 ,
LE DVPS {71 Detete THLE '—r" ] Change ';mpumon
NAME GRIFFIN, JOHN FORD NAME O Tord Cnfn
STREETADORESS { 1924 5. OSPREY AVE., SUITE 202 STREET ADDRESS ‘ rﬁ-‘ % SU H: .3;0\
civ-s-2P | SARASOTA, FL 34239 cy-§1-2p CE(#FQ‘S{\ o, ‘3
THLE [ Delete TILE ' [JChange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
L1113 1 Delete TITLE [ chenge ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-ST-21P
TMLE [ petete TTILE O Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
me | - O etee TLE B [ Crange [T Addilion
NAME "4 RAME e U
STREET ADDRESS ] STREET ADDRESS ’ ’ o
o-st-ae L}, . CITY-S1-21P

12. | hereby certify that the information sypplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerfal report is true ang agcurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or ifistes empowered/ta axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment yith af afredy/With af othgt like empowered.

qu/
SIGNATURE: W //Wb Grithy ‘?'/7’3/50&3D g._/w(;;@?i@

¥
SIGNATURE AND TYPED OR PRINTRU NAME OF SIGNING' I‘.
TS




