FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N06000003904 01-14-2008 90107 044 ****61.25

1. Enlity Name

FLORIDA GREEN BEAN EXCHANGE, INC.

Principal Place of Business Mailing Address QU U Yyouws

800 TRAFALGAR CT 800 TRAFALGAR CT ) .

MAITLAND, FL 32751 MAITLAND, FL 32751 Gl

R ARG NN
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbaer Applied For

77-0669204 Mot Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired | E‘i_g‘igféﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAULERSON, DANIEL
800 TRAFALGAR CT
MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily FL l Zip Code
B. rposa ol changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accepl
SIGNAT / - // 0 cﬂ
gnatute, yped or printed n&n of tegistered agent and tlle it applicable (NOTE: Ragislerad Agent signature requirsd when reinsiaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O oelete TITLE [ Change  [[] Addilion
NAME ALLEN, PAUL NAME
STREET ADDRESS | BOX 220 STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL CITY-ST-2IP
TITLE D O oelete TLE [ Change ] Adoition
NAME CHILDERS, TIM NAME
STREET ADDRESS | BOX 1370 STREET ADDRESS
CITY-S5T-2tP LOXAHATCHEE, FL CIFY-ST-2IP
TILE D O pelets TILE [ Change [ Addition
NAME WILKINSON, BRAD NAME
STREET AODRESS | 200 NW AVE L STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL CITY-§7-2IP
TILE D O pelete TITLE D change [ Additicn
HAME HUNDLEY, JOHN SCOTT NAME
STREET ADORESS | BOX H STREET ADDRESS
CITY-S1-21P LOXAHATCHEE, FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [T Addition
NAME MCKINSTRY, BILLY NAME
STREET ADDRESS | BOX 579 STREET ADDRESS
CITY -ST-2IP PAHOKEE, FL CITY-ST. 2P
TILE D [ pelete TTLE [ Change [ Acdition
NAME MCKINSTRY, BUDDY NAME .
STREET ADDRESS | BOX 250 STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL GITY-S1-2IP

12. | heraby certify that the informalion

of the corporation or the [a
changed, or on an atl;

SIGNATUR

pliad with this fi ng does nolaualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information

lurg shall have the samae legal ellect as il made under oath; that | am an officer or director
aGired by Chaptler 617, Florida Staivles; and that my name appears in Block 10 or Block 111l

[N -af  FY M-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duyrima Phans




