2007 FOR PROFIT CORPORATION

CK #8¢38ED

ANNUAL REPORT (AR)
DOCUMENT # S70142 S

1. Enlity Name

GREEN GARDEN ORGANICS, INC.

Apr Of,_ 007‘33,
Secretary of State

Principal Placo of Businass Mailing Addrass

3120 MATILDA STREET
COCONUT GROVE FL 33133

3120 MATILDA STREET
COCONUT GROVE FL 33133

2. Pringipal Place ol Business - No P.O. Box #

3. Mailing Addross

MNP

il

Suile. AplL. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slalo Cily & Slale 4. FE! Number Applied For
65-0267018 Nol Applicahlo

Zp Country Zip Couniry $8.75 Addnional

5. Corlilicalo of Status Desirad O

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agaent

BLANK, F. PHILIP
204 S. MONROE ST,
TALLAHASSEE FL 32301

Namao

Strect Address {P.O. Box Numbor is Not Acceptable)

City

FL | Zip Codo

8. The above namaod entity submits this statement for tho purpose of changing ils rogistered office or ragisterad agenl, or bolh, in lhe State of Florida. | am familiar with. and accepl

the obligalions of registerod agent.

SIGNATURE

Swgnatury. typed or prnied namg o regisigred agont and bkt ¢ appheabla,

(NOTE Rogsiored Agondsynaie reoured whan renstanngy

DATE

FILE NOWI!. FEE IS $150.00

9. Eleclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Trusl Fund Conlribution  []  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P 1 Detete it [ change [ Addiuon
NAME DUNCANSON, LOUIS J. NAMF
st Avoss | 3120 MATILDA STREET SIAEE T ADDRESS
LTy~ 51-2IF COCONUT GROVE FL Y- 8T 2P
nr Vs O Delete i O Ciange [ Adaition
NAME DUNCANSON, KIM NAME LIDDDUDBBBBB?
STRIT1 ADDRE 88 3120 MATILDA ST, SINLE T ADDRESS D,q, ;'1[' ,r‘D"'_,a:) TN [
h SO7-30010-004 150.00
CIY-S1-7IP COCNUT GROVE FL Y -ST- 2P
fIILE ] Detete LTS [l crange  [] Addilion
NAME. NAMT
STRILT ADDRLSS SIRETT ADIRESS
CilY-81- 2P CIFY-S1-AP
iNLE O peicte TILE [CiChange  {J Addilion
NAMF NAML
STREF T ADDRISS SIREET ANDRESS
GIY - $1-2IP CIY- 81- /1P
e 2] Detete it O changs [ Addilicn
NAME NAML
SIRFET ADDRESS SIRTET ADDRESS
GITY-§1-21p CilY-S1-71P
e [ pelete T Ol Ghange [ Additien
NAME NAME
SIRELT ADDIN S SIRFET ADDRESS
GITY-81-A1F CIIY-S1-7IP

12. | heraby certify that the information suppliod with 1his fiting docs not qualily for the oxemplions contained in Section 119, Florida Slatutes. | lurther certly thal tha information
ndicatod on this roport or supplemenlal reporl is rue and accurate and thal my signature shall havo the sama legal olfoct as if made under cath; thal | am an officer or director
of the carporalion or lho rocoiver or lrusteo empowered lo executo this roport as required by Chaplor 607, Florida Slatutes: and thal my namo appears in Block 10 or Block 11
Il changed. or on an atlachment wilh an address, wilh afl olher like ompowered.

-~

SIGNATURE:

abh  3sH3

SIGNATURE Al*) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phrng &

08:00 AM




