ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # G94663

1. Entity Nefine

PETE & BARBARA GREEN, INCORPORATED

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90033 049 ***150.00

Maihng Addruss

123 LAKE BEULAH DR.
P.O. BOX 8207
LAKELAND FL 33801

Principal Place of Busingss

123 LAKE BEULAH DR.
P.C. BOX 8207
LAKELAND FL 33801

LT

GREEN, BARBARA

LAKELANDFE-838e+ = SviTe >L

Lake Ane Fu 33815

-

1248 GeoRéEJEN cmds &

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

1248 Georse Jenkls DLVD. P.o.lox 8207

Suite, Apl. 4, etC. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FE! Number Applied For
LAKELMD ]-AKELA’JD 59-2399892 Not Apphcable

Zip Country Zip Caountr . 58 75 Additional

5. Cerhficale of Status Desired 3 y !
53315 (.4 3580& o]V 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P O Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agant.

SIGNATURE __.

8. The above named entity subimits this statement lor the purpose of changing its registered office or registered agent. or bolh, in the State of Flonda. | am tamiliar with, and accapt

Sigrature, typed of prated sune al ragislined unanl &n Htle d applicabie

(NQTE Retustereud Agend saanalars reauined whed rnslang)

DAIL

_ FILE NOW!!! FEE i§ $550.00
“DUE'BY September 5, 2007

i\n_aké Check Payable to Florida Department of State™ | did not receive prior

S.607 193(2K). F.S.,
late fee. By checking ihis box, the corporation certifies it

allows for the wawver of the $400.00 9. Election Campaign Financing

Trust Fund Coniribution.  []

55.00 May Be

notice Fee to file1s $150 Q0. Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE DS ] Delese L [C1 Change  [C] Addition
NAME (GREEN, BARBARA NAME

SIREET ADDRESS (123 LAKE BEULAH DR. STREET AUDRESS

cry-st-2p LAKELAND FL 33815 CITY-ST-7IP

TILE DV ] Detese TITLE (] Change ] Addition
HAME IGREEN, JACQUELINE NAME

STACET ADORESS {1400 GRASSLANDS BLVD #43 STREET ADDRESS

cny-sr-2P - LAKELAND FL 33803 CiTY-ST-2iP

THLE L1 pelete TILE (1 Change [ Addinon
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IF Clty-S1-21p

TINE ] Delete it ] Change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-Zip CIT¥-51-2P

TITLE O Delete TITLE [ Change [ Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

ory-SI-21p CITY-$T-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CITY-ST-21P

changed, or on an atlachment with an address. with ali oiher like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

12. | hereby certify that ing information supplied with this filng does not quality for the exemptions contained 1IN Chapter 118, Flonda Statutes | further cortity that the mienmauon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as v made undaor cath; that | am an officer or director
of the corporation or the recewver or iruslge empowered 1o execuie this report as requred by Chapter €07, Florida Stalutes, and that my name appears n Block 10 or Block 111f

o Geeen/

&/aa /)

Dute

64 EL

Rayinna Phone #




