¢ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000053868

1. Entty Name
GREEN IRON HOLDING CO.

Principat Place of Business Mailing Address

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256
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FILED
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02142008 No Chg-P CRZEQ34 (11/05)
FEI Number Applied For
59-3651252 Nat Applicable
5. Certilicate of Status Desied ~ []  $B8+79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

WALTERS, MICHAEL A

50 N LAURA 8T

SUITE 2200
JACKSONVILLE, FL 32202
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>

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wih, and accept

the abligations of registered agent

SIGNATURE

Signature, typed o priniad nama ol registerad agent ang utie if apphcable

{NQTE: Registarea Agen signatucs required whan renslalng)

DATE

FILE NOW!H! FEE IS $150.00
_ Aftor May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Addad to Fees

[ Sty

-\.l 4

10. OFFICERS AND DIRECTORS
TILE DP
NAME COPPENBARGER, RONNIE D
STREET ADDRESS | 7700 SQUARE LAKE BLVD
CNY-ST-2P JACKSONVILLE, FL 32256
TITLE Dvs
NAME JACKSON, WOLFE
STREET ADDRESS | 5574 LOON LAKE CT
CITY-57-2IF JACKSONVILLE, FL 32258
TITLE DV
NAME ALLEN, ROBERT E
STREET ADDRESS | RT 2 BOX 164
ony-s1-7¢ | BROKEN BOW, NE 68822
TITLE
NAME
STREET ADDRESS
cITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
JIME L L - - .
NAME .
STREET ADDRESS
CIny-ST1-2P
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12. | nereby certify that the wnformation supplied with this filin

of the corporation of the recever or trustee empowered 10
changed, or on an attachipent

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this reper or supplemental report is true an(?accurale and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gxecute this rep brt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Oaylime Prons ¥




