2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # F9800000294 1 Secretary of State
1. Entity Name 02-02-2006 90076 048 ***150.00
GREEN FROG ART, INC.
Principal Place of Business Mailing Address
5150 PALM VALLEY RD 5150 PALM VALLEY RD
#300 #300
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. 4, etc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Apphied For
55-0743817 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IASROPEEEhEAR\!/kR%¢ gD Street Address (P.O. Box Number is Not Acceptable)
#300
PONTE VEDRA BEACH FL 32082
City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigoalure, typen o panted name of regstered agenl and title il apobeatla (NOTE" Registered Agent signature requirad when iemstaling) DATE

Make Check Payahle to Flonda Depaﬂment of. State 3

-

FILE NOW!Ht FEE IS 5150 DO Coae

) 9. Election Campaign Financing $5.00 May Be
"After May 1, 2006 Fee WIH Be $550 00 i Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PCD [ pelete TIME [ change  [J Addition
NAME CARPENTER, KELLY N NAME

STREET ADDRESS | #6 LOGGEHAD LANE STREET ADDRESS

CaTY - 57-20P PONTE VEDRA BEACH FL 32082 CITY-ST-2P

e va EVP O Delete T EvP CHerange [ Addiion
HAME CARPENTER, LINDA C NAME

STREET ADDRESS | 142 BES-HAMMOCH WAY SEnR \ACKY\\V\OCK_ STREET ADDRESS [/ 42 SER Ha Mmack, wa (7

CiTYy-51-2IP PONTE VEDRA BEACH FL 32082 CITy-ST-7IP

wme b T natera CWRE L L m ———— ———— ~[ ) Change. [ ] Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O petete TIME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST- 2P

NLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P .o . ’ CITY-ST-ZIP

TITLE O Desete TLE [JChange  [J Acdition
NAME ' ' o NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP EA CITY-ST-7P

12. | hereby certify that the information supplied with this Hling does not quatity for the exemptions cantained in Section 119, Florida Statutes. | funther certity that the information

indicated on 1his report or supplemental raport is true a| ccurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

at the corporation or the receiver or trustee empowergd g execuls this gg@orl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
all“other like o

it changed, or on an ayachment witpran ad S, Wi i wered.
//23 /J [ r-594%

A TIIRE ARD TVERER MO BEIMNTEN MARLT ME ©H M SRR ET &5 M E ST O P e s B n &

SIGNATURE:




