2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M84098 Apr 27,2007 08:00 AM
1. Enlily Name Secretary of State
GREEN GRASS REVIVAL, INC,
Frincipal Place ol Businoss Mailing Addross
3627 18TH STREEET, NORTH 3627 18TH STREEET, NORTH
AT RO AmIR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, cic. : Suite, Apt #. etc. 18t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number Apphod For
59-2892218 Not Applicable
Zp Country Zip Counlry 5. Cenlificale of Slatus Desired O ?g'gfqlﬁ:‘g”onal
6. Name anhd Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' Name
DAVIS, GLENN J,
3627 18TH STREET NO. Stroet Address {P.O. Box iNumber is Not Acceplable)
ST. PETERSBURG FL 33713
City FL | Zip Code

8. Tho abovo named enlity supmils this statement lor the purpase of changing its registerad office or regislorad agont, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Sxynature, lyped or prnted namo of regisigred agent and uilo 1 applGabis, {NQTE Ragsiared Agenl signalug requirad when renstating) DAIE
FILE NOWH! FEE IS $150.00 8, Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [Z]  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 P 7 Delele TINE Clctange [ Addilion
NAME DAVIS, GLENN J NAME
SIRET ADDRESS | 3627 18TH ST.N. SIREET ADDRLSS :
env-si-ze | ST. PETERSBURG FL CIIY- 51 71p e 0A07 80031 -00% 150,00
TILE S [ pelele Ime [ Ciange [ Addition
NAML DAVIS, VIRGINIA HAML
SIRFET ADDRLSS | 3627 18TH ST.N. SIREET ADDRLSS
CIY-S1-/1P ST. PETERSBURG FL CITY-S1-2IP
TMLE [ palete e [ change [ Addition
NAMF NAMF
SIREET ADDRISS STRELT ADDRI §5
CITY-S1-21P CITY-S1-2IP
TILE [ pelete e [J Change  [J Addilion
NAME NAMC
SIRLET ADDRESS . SIREET ADDRE §5
CITY-S1-21P clry-SI-2Ip
TILE {7 Detete i [ thange (] Addinon
NAME NAML
SIREET ANDRESS STRELY ADDRESS
CIY-SI-2IP CITY-ST-2IP
MIE 3 pelete L [T] change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRF 55
CITY-ST-2IP CITY-SE- 7P

12. | horaby cartify that tho information supplied wilh Ihis filing does not qualify for the exemplions cortained in Soction 119, Flonda Statutes. | further cortify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparation or the receivgigr rustec empowercd 1o exccule this report as roquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeril wilh an address. wilh'gll other iike empowered.

SIGNATURE: o2 /7’/ / / 7 72782208

AGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytma Phona £




