2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # 582923

1. Enuty Name

JERRY GREEN, P.A.

Secretary of State

Principal Place of Business Mailing Address
7700 N KENDALL DR 7700 N KENDALL DR
SUITE 07 SUITE 507
S
04242008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE PRI Fooied For
59-1855254 Not Applicable

$8.75 Acditional

: if
5. Certificata of Status Desred O Foe Required

§. Name and Address of Current Reglstered Agent

00 N KENDALL DR DO NOT WRITE
MIAMI. 21 33156 IN THIS SPACE

8. The above named entity submits Lhis slalement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printsd name of ragistered agent and tile f applicable (NOTE: Registered Agent fignalura equrad wnen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campawgn F.inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
LI uge ity aa
10. OFFICERS AND DIRECTORS ] RLLRCMIRLE LR FA ) N I o
TITLE DPTS o g L -E0u T E=-017 150,00
NAME GREEN, JERRY

STREET ADDRESS | 7700 N KENDALL DR, SUIT 507
CITY-61-2IP MIAMI, FL, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADCRCSS

.87 ~ -
CITY-ST-ZIP - —

12. | hereby certify that the information supplied with mis‘hh@; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thss report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrgss, with all other Iike empowered.

/ ‘-fl 24 (M‘t

-~
SIGNATURF AND TYPED INTED NAME OF SIGNING CFFICER OR DIRECTOR [ \ Oae } Daytmsg Phona #
-

SIGNATURE:




