2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # NO7000009577
GREEN INDUSTRIES INSTITUTE, INC.

Secretary of State

03-13-2008 90040 007 ****70.00

Principal Place of Business Mailing Address
1908 FANNIE DR. 1508 FANNIE DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T S R [ GO TACA RO
2129 W. Washinghon Sheet| PO Box 2.4

Suite, Apt. #, etc. J Suite, Apt. #, etc, . 03062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Mpnticello FL 'Ta,lla,f\a_ssea‘ FL 2.1a-11971818 Not Appicable

39325 44 Co&%ry Zip 3751 Country 5. Certificate of Stalus Desied 1] ggzg m‘“""a‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstsred Agent
Name

ALLERITTON, GALE
1908 FANNIE DR.
TALLAHASSEE, FL 32303

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

City FL I Zip Code

8.-The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
. \ " w.wammdwwmmum t@mzwmmmmma DATE
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bo " Make heik payableto -
Due by May 1, 2008 Trust Fund Contribasion, Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D 3 Delcte me ¥ Change [ Addition
NAME ALLBRITTON, GALE NAME / v m
STREET ADCRESS | 1908 FANNIE DR. STREET ADDRESS
CIFy-sT-2IP TALLAHASSEE, FL 32303 CIFY-ST-2IP
Tme D O elets e v /p W Change ] Addition
NAME BOLUSKY, BEN NAME
STREEF ADDRESS | 1533 PARK CENTER DR. STREET ADORESS
CITY-Si-2IP ORLANDO, FL. 32835 CITY-5T-21P
TME D O Desete ME / Change [ Addition
NAME BYRD), PAUL NAME T P m
STREET ADDRESS | 8O71°IDA RD. - —— STREET ADDRESS - - .-
CiTY-ST-2P TALLAHASSEE, FL 32304 LiTY-S1-2I9
e O Bekte TME S MD.H, [ Change ﬂmnim
STREET ADDRESS SIREET ADORESS | 4552 ‘{ka Center Dr
o-s1.2e w-s1 2p (Gude, BL._328%5
- U Deiete TE - ' O Cange (3 Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-DP CIrY-51-21F
TmE - 1 Delete TTLE L [OCrange  [J Addition
STREET ADDRESS = "~ -+ ' ¢ STREEY ADDRESS o
ory-s-zp R LY Y- S1-21F e TN

12. | hereby certify that the information supplied with this filing dooes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and.that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éké&m MM ﬁqgglg‘ A“bﬁ:lﬂiag 5410;’05 £HD. 544218
{/ Daytime Prone # .




