2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 870142 3 2008 08:00 AT
1. Enfity Nams Of State
GREEN GARDEN ORGANICS, INC. N (}X
Pircipal Place of Business Mailing Address
3120 MATILDA STREET . 3120 MATILDA STREET
T T ”“Hl‘l H“"H ||‘|’ Hl” |m| H" |||H |’|H |’|“ MH I‘l“ |‘|”I|’ ” ‘ll’
2. Poncipal Place of Business - No P.C. Box # 3. Maling Adarass

Sune, Apl #, BIC. Suite. Apt #, @ic. 1st MOORE CR2E034 {10/07)

City & State Ciy & State 4. FEI Number Appiied For

65-0267018 Nat Apphcable
Zp Country zr Cauntry 5. Certficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

BLANMK F PHILIP ‘
304 S. MONROE ST. Street Address (P.O. Box Numbar is Nar Accaplable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The aoove named antity submits this statement ‘or the puroose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with. and accept
the abligations of registerad ageant.

SIGNATURE

EgRIILR, 0 OF PP BT O 10 1070 AL Vi LEE Pupesati, IRGTE REgsirad AZOr | v tialume ragairmst whan s adngt DATE

FILE Nowm FEE*lS $150.00

9. Brecton Campaign Financirg $5.00 May Be
Trust Fund Contnibution. [ Added to Fees

ol Lol

10. OFFI(..ERS AND DIRECTDRS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITE P 3 peere e 3 Change [ Aodition
HNAME DUNCANSON, LOUIS J. NAME , jjl_li_!ULILi' L{lﬂ

STREET ADDRESS | 3120 MATILDA STREET CTRFFY ADDRESS 04715/ 03-B0007~013 150,00
SITY-ST-7iP COCONUT GROVE FL ciry-g1-2p

THE VS O bese TILE ‘ O3 otange [ Aadition
NAME DUNCANSON, KIM NARE :

STREET ADDRESS | 3120 MATILDA ST. STAFET ADDRESS

oInY-5T-21F COCNUT GROVE FL CITy-5T-21p

et G Deete TIME [ ciange ] Addinan
HAME HAME

STREET ADGRESS STREET ADDRESS

oy -S1- 218 CITy-S1-2IP

e [ peete fITLE [T Crange ] Actition
HAME h HAME

STREET ADDRESS SIRLET ADDRESS

ITY-ST-21P [ArY-51- 2P

THLE [ peeie fITLE [Jchange T Addilion
NAME NARIL

SIREE ADURESS SIRCEE ADDRLSS

CITY-ST- 21 CITY- 512w

TiTtE O deste e [ Crange (] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

oIy -S7- 2P CITY-§7- 21

12. | hersby certity that the (nformation susphed vatk this filng does net quahfy for the exemptions contaned in Seclion 119, Flerida Statutes | furtner certdy that the intormation
indicated on this report or supplemental report is true and & ale ana that my signature shall hava the same lega: etfec as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or rustee smpoweied 2 exedute th|s report as raquired by Chapter 607. Florida S:atutes: and that my name appears in Block 15 or Biock 11
it changea, or on an aitachment with an adgr sl olherflixe empowered.

SIGNATURE: Valiphon_ /<//h4 »D“ﬂff’"f”‘/ ‘///Uf 3 oS Y4y

SIGHATUREMNETIRED PR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Do oo s &3 (7 @




