Y, FILED

/ Jul 31, 2006 8:00 am
. ¥2006 F°'§,‘i’.‘}3§f&%‘§,‘;‘%““‘°“ Secretary of State

DOCUMENT # 319144 (07-31-2006 90006 014 ***150.00

1. Entity Name

GREEN'S INSURANCE SERVICE, INC.

Principal Place of Business Mailing Address
1500 6TH STREETN W 1500 6TH STREET, NW
WINTER HAVEN, FL 33881-2368 WINTER HAVEN, FL 33881 US 5 00 2 358 7

A0 TR GRAR IR

07252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1166973 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

GREEN,JAMES L
16 LAKE ARROWHEAD DR.
WINTER HAVEN, FL 33880

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typed o praxed name of regrstered agent and tile d Applcane. {NOTE: Regetered Agent signatire raquirad when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBa In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0O AddedtoFees corparation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TILE STD

NAME GREEN, P.A.

STREETADDRESS | 16 LAKE ARROWHEAD DR.
CiTY-57. 2P WINTER HAVEN, FL 00000,

TILE PD

NAME GREEN,JAMES L
STREETADDRESS | 16 LAKE ARROWHEAD DR.
CITY-Si-2P WINTER HAVEN, FL 00000,

TILE

RAME

STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Chy-s1-2p

TIME

NAME

STREET ADDRESS
CAY-S1-4pP

TITLE -
STREET ADDRESS

Chy-81-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental repofigs true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation of the receiver or trustee gy (howerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgfgss, with all other e empowered. / S’é

SIGNATURE:




