FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000052179 Secretary of State
1. Entity Name
GREEN HAVEN ENTERPRISES, INC.
Principal Place of Business Mauling Address
12604 NORTH RD 12604 NORTH RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R AREEEAG O ERHON TR

Suta. Apt, #. etc. Suite. Apt #, eto 04152008  Chg-P CR2E034 (12/06)

Ciy & State Cily & State 4. FEI Number Appled For

65-1011544 Nol Apphcable
Zip Ceuntry Zip Country 5. Certificate of Stalus Desired d gg‘;;szél‘onal
6, Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name
NOWICKI, MARK J
14155 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
JUNO BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligatons ¢f registered agent.

SIGNATURE

Signature, rrcod_ or Pn‘!nud nama ot re<tered apen: and bile if applicabia {NOTE- Rag.staced Agan! tignatule requirad when reinsialing) DATE
. FILE wai“ FEE IS $150.00 . +| -8. Eleclion Campaign Financing $5.00 May 8o
. After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DS [ peiete TITLE LTI e __[:1 Aggition
NAME HATTON, LEWIS NAME IR S g! b WD
STREET ADDRESS | 12604 NORTH RD STREET ADDRESS - }JEJDUUU;”}:#Q3E-_ ) o
omv-sT-zP | LOXAHATCHEE, FL 33470 CITY-5T-27 O5/05/02-80051-00 150,00
TITLE DP [ Delete TITLE [T Change  [] Addition
NAME HATTON, C JOANN NAME
STREET ADDRESS | 12604 NORTH ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL. 33470 CITY-ST-2P
TITLE [ 3 pelets TITLE [0 Change [ Addition
NAME CONLEY, ADA B NAME
STAEE] ADDRESS | 16502 SW MORGAN ST STREET ADDRESS
CITY-ST-2P INDIANTOWN, FL 34956 Y -ST-21P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 1P CY-§1-2P
TMLE O oelete TITLE [ Change [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-stzp | e T CITY-5T-2P
TITLE O oelete TILE [ Change [ Adcilion
HAME - - |~ - NAME
STREET ADDRESS e STREET ADDRESS
City- §T-2P - Y- §T-2IP

12. | haraby cartify that the information suppliad with this filing does not guably for the exempuions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same tegal effect as il made under oalh; that | am an officer or director
ol the corporation or the recaiver or truslae empowered 10 exacute Lhis report as required by Chagter 807, Flonda Stalules; and that my name appears in Block 10 or Block 11 if
changad. or on an allachment with an address, with all olher (ke empowared.

SIGNATURE: __ dda b. lovliy pda B.Conley %.1%48 Svi-9a4-546]

SIGNATURE AND TYPED OR pmn(s NAME OF SIGNING OFFICER OR DIREGTOR j Data Dayume Phone #




