FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K44995 04-24-2006 90355 023 ***150.00

1. Entity Name

GREEN SWAMP GROVE, INC.

Principal Place of Busingss Mailing Address
931 W. QAKLAND AVE. PO BOX 771398
PO BOX 771399 WINTER GARDEN, FL 34777 S
OAKLAND, FL 34760 US 8 U“ 2 9 4 0 4
A e R EREWAGREARAREEM
Suite, Apt. #, etc. Suite, Apt, #, efc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
5§9-2620929 Not Applicable
2 Country Ze Country 5. Centfficate of Status Desired [ fg-giﬁf:;“onﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONOLEY,EB.I!
931 W. OAKLAND Street Address (P.O. Box Number is Not Acceplable)
OAKLAND, FL 34787
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and btk # applicable. (NOTE: Aegisiered Agent sigralure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetete TITLE [ Change £ Addition
NAME CONOLEY,EB Il MAME
STAEET ADDAESS | 931 W. OAKLAND AVE, STREET ADDRESS
CImy-ST-2IF QAKLAND, FL. 34760 CITY-$1-2P
TLE CFO O Delete TIRE [Ochange [ Addition
HAME LEWIN, WILLIAM R. NAME
STREET ADCRESS | P.O. BOX 12123/C.R. 561 SOUTH STREET ADDAESS
CITY-ST-2IP CLERMONT, FL 347121423 CITY-ST-2IR
TILE VS K7 pelete TILE gS - - . - ? Change  [T] Addition
HAME DAY, SUSAN HAME usan B. Day Revocable Trus
STREET ADORESS | 1507 SPRING LAKE DRIVE smeeraeess | 1907 Spring Lake Drive
cny-sT-7p | ORLANDO, FL 32804 ov-s-22 | Orlando, F1. 32804
TITLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
THLE [ Delete e O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CY-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or direcior
of the corporation or the receiver or trustee empowergg Iggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi er lke empawered.
SIGNATURE: ﬁ Wil\;m Lasn 47800 _ 07-656-(500

7 sWfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytirng Phone &




