FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 07,2008 08:

00 A
Secretary of State

DOCUMENT # G09694

1. Entty Name

GREEN'S CAMERA TECH, INC.

Principal Place of Business Mailing Address

19 RAINTREE DRIVE 19 RAINTREE DRIVE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
02202008 No Chg-P CR2E034 {11/05)

DO N OT WRITE ' N TH IS SPACE 4. FEI Number Applied For
59-2242518 Not Applicable

5. Cemilicae of Status Desirad [l riae';gl L":S:;“""al

6. Name and Address of Gurrent Registared Agent

GREEN, RICHARD - Do NOT WRITE S ‘

19 RAINTREE DRIVE

PT. ORANGE, FL 32127 IN THIS SPACE

B. The above namad entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regisierad agent.

SIGNATURE

Signature, typed of prnled name of regittarect agen] and e f pppicabls, (NOTE. Ragiarad Agent msgnalws raquirar when rainsiatng} DATE

FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes H" _l_ - -
ICTINERRE 2 0s

YT

10. - OFFICERS AND DIRECTORS [ . . A LM-.-"'l'B.-"!'..ifzi“Hl;l?ﬁ.l?'-l:lli"Ll g-fj‘;:jhzguj _

TILE P
NAME GREEN, RICHARD . . , e
STREET ADDRESS | 19 RAINTREE DR. T .

cly-81-21 PORT ORANGE, FL

TIME VT

NAME THORNE, DOUGLAS

STREET ADDRESS | 493 WALES AVE

eIy -51-21P PORT ORANGE, FL 32127

TIMLE
NAME

STREET ADDRESS h DO NOTWRITE

CITY-ST-ZiP

NAME
STREET ADDRESS
CiTY-81-21P

| IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS
CIY- ST- 24P

R

12. | hereby certily that the information supphied with this filing does not qualily for the exemptions contained in Chapter 118, Florioa Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and ihat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustea ampowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I changed, or on an ansm with an addrass, with all other like empowsred.
SIGNATURE: ﬁ ,pl,j L /Ez‘téW' 7/}/0 £

& "V 5IGRATURE AND TYFED OR'FRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dae Daytirss Phone 4

2[ 3% IR0



