" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000002941

1. Eniity Name
GREEN FROG ART, INC.

Principal Place of Business
31350 PALM VALLEY RD

00
PONTE VEDRA BEACH FL 32082

Mailing Address

5150 PALM VALLEY RD
#300
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90086 021 ***150.00

I

il

Il

|

AN

Suite, Apt. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appited For
55-0743817 Not Applicable
Zp Country e Country 5. =Certiﬁcaua of Status Desired O $8.75 aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . — —
CARPENTER, LINDA C -
5150 PALM VALLEY RD Stre'et Address (P.O. Box Numnber is Not Accepiable)
#300
PONTE VEDRA BEACH FL 32082
City Zip Code

FL

SIGNATURE

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

S;gnal‘grs, typeld or pninted namm ol registered agenl and title it apphcable
L atm da

{NOTE: Registered Agenl signature raquiiad when reinsiating)

DATE |, |
w1 el Lt

9. Election Campaign Financing

$5.QO May Be

NI v R iRl “*|*  Trust Fund Contributont - i | -Added'ts Feas
1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
TITE PCD {1 Detete THLE . [J change [ Addition
NAME CARPENTER, KELLY N NAME
STREET ADDRESS | #6 LOGGEHAD LANE STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
TTLE vD [ Celate TITLE i(Jehange [ Addition
NAME CARPENTER, LINDA C NAME
STREET ADDRESS | 25RS1-MARSH-EANDING PERKWAY / 4f 2. ada= < STREET ADDRESS (et
orv-si-22 | PONTE VEDRA BEACHFL 354 22 4m,-‘:g+ CITY-$1-2IP
s O Detete TIE [ change [ Addition
NAME - NAME - - -
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delate TLE [ change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/i7jos Tev|286-3743

(I
.
SIGNATURE ANC TYPED OR PRINTED N. OF SIGNINQ OFFICER OR MMRECTOR

Date Hayime Phane #



