2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 AT

DOCUMENT # F06000000903

1. Entity Name

GREEN BASES GOLFWORKS, INC

Secretary of State

Principal Ptace of Businaess Mailing Address
19343 SW 100TH LOOP 19343 SW 100TH LOOP
DUNNELLON, FL 34432 DUNNELLON, FL 34432

Togn . . N .
R ' L [

DO NOT WRITE IN THIS SPACE

MO A

03102007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliec For
01-0669974 Not Applicable
5. Certificale of Status Desired a $8.75 Additional

6. Name and Address of Currant Reglstered Agent

KESSENER, GARY
19343 SW 100TH LOOP
DUNNELLON, FL. 34432

Fee Required

DO NOT WRITE .
. IN.THIS SPACE.. - |

.
R T e b

d vy .. st
A .r‘:‘ oo % HFENE RN :.f oo

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or pantad name of registerad agent and e if apphcabla (NOTE: Registarec Agent signature required when rains:aing) DATE

FILE NOW!l] FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

5.00 ma
fddod o rans LHOD0Go629310

10. QFFICERS AND DIRECTORS |

1(13 DPS

RAME KESSENER, GARY
STREET ADDRESS | 16343 SW 100TH LOOP
ciry-51-2ip DUNNELLON, FL 34432

M
NAME v
STREET ADDRESS .
CIY-51-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

SIREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

04/11407=-80023-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
mpowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if -

of the corporation or the receiver or truste
changed, or an an attachment with an

sy\:r like empowared.
SIGNATURE: v

-

WH-/-07  Fi7-5)9-922]

SIGNATURE AND OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Dae Daytme Phona #

>



