FILED

Jun 09, 2006 8:00 am
2006 NOT O AL REPORT O A TION Secretary of State

06-09-2006 90001 024 ****5] .25
DOCUMENT #N97000001629
1. Entily Name
POLK COUNTY GREEN PARTNERS, INC. :
Principal Place of Business Mailing Address 5 0 0 2 1 1 7 7
400 W. BEACON RD. 400 W. BEACON RD.
APT. # 306 APT. # 306
LAKELAND, FL 33803 LAKELAND, FL 33803
e v T
Suite, Apt. #, elc. Suile, Apt. #, aic, 06072006 Chg-NP CRZEQ37 (4/06)
City & Slate City & State 4. FE! Number Applied For
59-3491925 Not Applicable
Zp Country Zip Country 5. Gentificate of Stalus Desired [ gese;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DAVIS, PALMER C
228 5. MASSACHUSETTS AVE Streat Address (P.0O. Box Number is Not Accaptable)
LAKELAND, FL 33801
City FLJ 2ip Code

8. The above named entity submits this statement lor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it zppkcable {NOTE: Registered Agont nignature requirad when reinstating ) DATE
e Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September €, 2006 Trust Fund Contribution. Od Added to Fees Florlda Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ‘| 8D ’ mme TLE [ ghange [ Agdition
NAME BYINGTON, MARK NAME
STREET ADORESS | 3800 LAKE HAMILTON RD. STHEET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2P
TINLE 10 3 velete TITLE (JChange [ Addition
NAME FERGUSON, lIl, KEN NAME
STREET ADDMESS { 1804 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TTLE VvPD O Delete THE ([ Change [ Additien
NAME STEDEM, MIKE NAME
STREET ADORESS { HIGHWAY 17 NORTH STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addilion
NAME FRANCISCO, STEVE HAME
STREET ADDRESS | 831 N. WABASH AVE STREET ADIRESS
ITY-Si- 2P LAKELAND, FL 33815 CIaY-ST-2IP
TME D O vetete TME [ Change [ Addition
NAME FONES, JIMMY NAME
STREET ADDRESS | 3939 US HHSHWAY 98 SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CiTY-ST-2IP
TME PD {J Deletz ML O crange  [J Addition
NAME LIEBERMAN, ARTHUR NAME
STREETADORESS | 980 S. KISSINGEN STAEET ABDRESS
CITY-57-2IP BARTCOW, Fl. 33830 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receivey. ar in D pepweret-to exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment 24 ather like emnowered
SIGNATURE: (4; / Droecd /% oy Sy G5V /23
SIGNATURE AND TYPED ©| w OF SIGNING OFFICER OR DIRECTOR /. T Dad Daytime Phone #




