ANNUAL BEPURT [AK]

DOCUMENT # Nos000001298

1. Enlity Name

ADDISON GREEN SOCIAL GROUP, INC.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Malling Addross

8768 MILPORT DRIVE 8768 MILPORT DRIVE

T BRI E sr SRS

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. elc. Sutlo. Apt . otc. 1st MOORE CR2E037 {10/06)
City & State Cily & Stalo 4, FEI Numbor Applied For
02-0601305 Not Applicable
Zip Couniry ap Country 5. Cecriificalo of Statug Desirod O gs.;' g?q;?:c;tional
6. Nama and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
Nama
PRINCE. RUTH Streol Address (P.O. Box Numbaor is Not Acceptabla)
8768 MILPORT DRIVE
BOYNTON BEACH FL 33437
City FL Zip Codo

8. The abovo named entity submits this statemont for tho purpose of changing its registerad office or registered agant, or both, in the State o1 Flonda. 1 am familiar with, and accept
tha obligahens of ragisisred agent.

SIGNATURE

Signaiure. typad or primted name of regsiered agen' and bile 1 appheable (NOTE. Registerad Agant signaluse fequirgdd when remsialing} DATE

FILE NOW: FEE IS $61.25 . 8. Eloction Campaign Financing $5.00 May Bs Make Check Payéble to

- Due By May 1, 2007 ' Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete e Ol erange [ Addition
NAME, GOLDSTEIN, RONNIE NAME T R ol
SIRELT ADDRESS | 6905 SOUTHPORT DR STREETADDRESS Ul ."’ 31 g,-ﬂ"t_BBDDB”Dl 1 81 . 215
CIrY-sT-ZIF | BOYNTON BEACH FL 33437 CITY-51-21P
e SD [ Datele i Olohange 7 Adasion
NARE SMITH, CAROLYN NAML
STREET APDRESS | 8780 MILPORT DR STRIET ADDRE S8
CIY-si-IF  { BQYNTON BEACH FL 33437 CIN-ST-2ip
TInEe D 2] pelate IME A Olotane T Addtion
BANIE COULTOFF, LEAH HAME )
STRIET ADDRESS | 5742 SOUTHPORT DR STREE] ADDRESS
Gr-s1-2P | BOYNTON BEACH FL 33437 LIY-S1-2IF
Mme [ Delere TILE Olcuange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-ST1-2IP
s [J pewete TIE Ol change [ Adsution
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY - ST-ZIP CINY-ST-2P
TIILE 2 Dejete THILE [ change ) Adation
NAME NAME
SIREET ADDRESS SIRFET ADDRISS
CITY-S1- 2P cIrY-S1-2p

12. | horeby certify thal ha infermation supplied with this filing doos not gualify for the exemplions contained in Section 119, Florida Stawies. | further carlify that the information
indicated on this report or supplemental report is true and accurals and thal my signalurc shall have the samoe legal offect as if made under cath; that | am an officer or direcior
of the corporalion or the recaiver of ustee empowered 10 execule his raport as raquirad by Chapler 617, Fiorida Statutes; and that my namo appears in Block 10 or Block 11

il changed. or on an attachment with ?ress. with all other Iikejem owerad, S(a'
SIGNATURE: /44%'— el 74#’ ;/ZC/ 07 7367583

 Rioaavine aue Tvocn nn ORIETER MAME OF RICNRG EEICFR OR DIRFCTOR Davlima Brang #




