FILED

2007 FOR PROFIT CORPORATION Jan 31 . 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #F38000002941 01-31-2007 90033 014 ***150.00

1. Entity Name:

GREEN FROG ART, INC.

Principal Place of Business Mailing Address :
5150 PALM VALLEY RD 5150 PALM VALLEY RD 20006803
#300 #300

PONTE VEDRA BEACH, AL 32082 PONTE VEDRA BEACH, FL 32082

L L A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #. etc, 01282007 ChgP CR2£034 (12/06)

City & State City & State 4. FE! Number Applied For

55-0743817 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Deslred O ?:;asq L»;dr:dﬂionai
6. Name and Address of Current Regl ed Agent 7. Name and A of Now Registered Agent
Name
CARPENTER, LINDAC
5150 PALM VALLEY RD Street Address (P.0. Box Number is Not Acceplable)
#300
PONTE VEDRA BEACH, FL 32082
. City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
fyped or prinied name of regiaténsd agent and tie if applicatie. {NOTE: Ageni mgn required when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PCD L petete TIE range [ Addition
NANE CARPENTER, KELLY N NAVE )
STREET ADIFESS | EG-WOGGERAB-ANE swectaookess | J 2 Grczncrr:si b’? .
Cmy-5T-4¢ PONTE VEDRA BEACH, FL 32082 CiTy-£1-2P
TME EVP 1 Detete TME [ Change [ Addition
HAME CARPENTER, LINDAC NAME
STREETADDRESS | 142 SEA HAMMOCK WAY STREET ADORESS
tiY-S1-2¢ | PONTE VEDRA BEACH, FL 32062 CIy-S1-2P
E O petete e O Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2°P oY -s1-ap
e 7 petere TME [ crange [ Addition
NAME RAME
STREET ABDRESS STREET ADORESS
CITy-ST-2P CiTY-S51-2P
TIE : ] Dekete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CAY-SI-2P
TME [ petete TME [Qcrange [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS
CiTy-S1-ar Crry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver of rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

changed, or on an a ment with an address, with all K)like empowered.
SIGNATURE: Z_QL@A C. oo

A 4

0 —
1/25/0 7 fg_;é;s?a,;

TURE AXD TYPED OR FRINTED NAME OF SIGNINE OFFICER OR DIRECTOR




