2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # FO6000000903 : Secretary of State

1. Entity Name

GREEN BASES GOLFWORKS, INC

Principal Place of Busingss Mailing Address
19343 SW 100TH LOOP 19343 SW 100TH LOOP
DUNNELLON, FL 34432 DUNNELLON, FL 34432

NIRRT MO W

03292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T IS

01-0665974 Not Applicable
$8.75 additional

Fee Required

5. Certilicate of Status Desred O

6. Name and Address of Current Registered Agent

15343 SW 100TH LOOP DO NOT WRITE
DUNNELLON, FL 34432 IN THIS SPACE

8. The ahove named entity submits his slatement for the purpose of changing ns registerad oflice or registered agent, of both, in he State of Florida | am familiar with, and accept
Ine onligations of registered agent

SIGNATURE
Signalure. Iyoed of prmied name of regrsiered agent and blle 1f apphcable (NOTE. Rogisterad Agent signatura required wnen rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTCRS l
TILE DPS3
NAME KESSENER, GARY
STREET ADDRESS | 19343 SW 100TH LOOP LOONE0AC 70
CITY-51-21P DUNNELLON, FL 34432 QA7 Me-2nNea-ME 120 10
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREEN ADDRESS
City-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51.-21°

WLE
NAME

“SIREET ADDRESS
CITY-§1-2% ' A .. -

12. | hareby cerlily that the information supphed with this filing does net qually Ior tha axemplions contained i Chapler 119, Florida Statutes. | further cartly Lhal the information
indicated on this report or supplemental raporl is true and accuraie and thal my signaturg shall have the same legal effaci as it made under oath; that | arn an officer or diractor
ol the corporation or the recever or Irustes empowerad 10 execute Lhis report as required by Chapter 607, Flonda $1awnes, and thal my name appears in Block 10 or Biock 111f

changed, or on an attachment with an ess, with all ojher like empowered
SIGNATURE: %4__,.,, #-4-0p #305-395-352¢6

SIGNATURE AN?&U OR PRINTED NAME GOF $SIGRING OFFIGER OR MRECTOR Date Daytwne Phone #

7



