FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # $99882 Pt 04-02-2008 90018 030 ***158.75

1. Entity Name
GREENERY PRODUCTIONS, INC.

guueLY - -
Principal Place of Business Mailing Address .
GREENERY PRODUCTIONS INC. 2000 UNIVERSAL STUDIOS PLAZA S R
2000 UNIVERSAL STUDIOS PLAZA, #750D SUITE 750D A
ORLANDO, FL 32819 ORLANDO, FL 32819 K
P S| ¥ IAHECRTEAD RO R ROB AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 032682008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3098284 Not Applicab
% Country zp Country ~| 8. Certficate of Status Desirect~ &’ g.;?qggnonm
6. Name and Address of Current Roglsterad Agent 7. Nama and Address of New Reglstored Agent
Name -~
GRIER, DAVIDM. - (cliee - Linom O
2000 UNIVERSAL STUDIOS PLAZA Zsmt Mdfﬁ(*’o X Numbe'i ; ISSNOE* Acce: ptable)
SUITE 750D ers Plrzs
ORLANDO, FL 32819 Sy, e 750 D
’ ci Zip Code
“OrLANDO FL 5559

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamillar with, and accer

the obuganons of regisjered agent.
é’/zﬁ/o,@)

agent and tile I spplicatis.

{NOTE: Reog Agon sigr quirad when g)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pelete TIME [ Change [ Addiic
NAME GRIER, LINDA J NAME
STREET ADDRESS | 2000 UNIVERSAL STUDIOS P STREET ADDRESS
CITy-ST-2P ORLANDO, FL CITY-5T-7P
me vD ﬂ“"“’" e O chnge [ Additc
MM | GRIER, DAVIDM NAME
STREET ADDRESS | 2000 UNIVERSAL STUDIOS P STREET ADDRESS ~
cmy-sT-2P | ORLANDO, FL CTY-ST-2P
e 8T ynem TME [ change [T Additic
NAME GRIER, DAVIDM NAME
STREET ADDRESS | 2000 UNIVERSAL STUDIOS P STREET ADDRESS
cny-5T-2F | ORLANDO, FL CITY-51-2P
TME 3 petete e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P
e [ pelete TIMLE [ Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE O petete TE [Jcenange [ Additic
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P erTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trusioe empowefad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

3’/7&3 //) [o=3




