2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # V50614

1. Entity Name
GREENSTREET OF FLORIDA, INC.

Principal Place of Busingss

1924 SOUTH OSPREY AVENUE

Mailing Address
PO BOX 1329

Jowave

(05-01-2008 90234 047 ***150.00

SUITE 202 SARASOTA, FL 34230 US -
SARASOTA, FL 34239 US -
S N s I EETR TR ERANER O
Suile, Apt. #, otc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0343944 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired ~ [J 98-/ Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity subrmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or priniad name of regstered agent and litle 4 apphcabla.

(NOTE: Regislered Agenl signature required when rengtabng)

" FILE NOW!!! FEE IS $150.00
_ After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

‘OFFICERS AND DIRECTORS

1D, P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 11
TILE DPT - Deleta TITE JChange [ Addition
NAME SALSER, RANDAL D NAME
STREET ADORESS | 1924 S OSPREY AVE SUITE 202 STREET ADDRESS
ON-siIP | SARASOTA, FL 34239 .. CITY-ST-2IP
T DVPS {1 Delete me R [ Change %&dﬂiu‘m
A GRIFFIN, JOHN FORD hAME thn o Qnfln
STREET ADDRESS | 1924 5. OSPREY AVE., SUITE 202 smeonness | 1008'S 0% pre Sude 300
CITY-ST-21P SARASOTA, FL 34239 CiTY-ST-2IP A C‘m]u ) é_ . hgq .,
ME [ Delete e ' [ Change Wditiuu
NAME : NAME Ht LSO
STREET ADDRESS STREET ADDRESS \ Yléfe S B P,gq :Su.,k’_ 233
CIIY-ST- 2P CITY-ST-21P -g,%lm&mq : A q_-iac'f ,
TITLE [ pelere TLE D [ Change %Apdilion
. e | Bt D Gy
STREET ADDRESS STREET ADDRESS Sute ACA
CITY-ST-ZIP CITY-ST-2IP “%%" S OSW : q_L !
Soasold, 339
TE (O pelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of suppRmental repor is true and-accurate and thal my signature shall have the sama jegal atlect as if mads under oath; that | am an officer or director

of the corporation of the receivelor

changad, or on an attachment wkh aradd

SIGNATURE:

s. with alf other like empowered.

stee, ampoweredAa exacute this raport as required by Chapter 607, Florida Statules; and that my name appea?n Blocljo or Block 11 if

TYPED OR PRINTI

L ltany .6 18w 4hspoos
Diecy P

aluue OF SaGNING QEE]

Daytime Phone #




