¥ FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063617 T

1. Entity Name

GREEN OAKS PLACE QF FT. PIERCE, INC.

Principal Place of Business i tailing Address i o
208 SW PORT ST LUGIE BLYD 208 SW PORT ST LUCKE BLYD
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

IR

01182006  No Chg-P CRIEN34 (11/05)

DO NOT WRITE IN THIS SPACE yR T T Tereeta
: 65-1089277 | [Nor Applicatie
g %875 Additional
Fea Raq_u_lred

5. Ceortificate of S1atus Dasired

T e e e SIS

%. Name and Address of Current Registered Agent

MADAN MARGE -~ — DO NOT WRITE
PORT SAINT LUCIE, FL 344884 'N TH]S SPACE

8. The abova named entity submilis this stalement for the purpase of changing Its registéfed office or ragisierad agent, or both, in the State of Elarida. { am familiar with, and accept
he nbligations of registered agent. T - - . .

SIGNATURE . — — — -

Signature. lyped or prnted name of rogistenad apett b tle ¥ anplicatle (NOTE. Ragstered Agent sigriature required when refnstaling) DATE

: . - i 4
FILE NOWH! FEE JS $150.00 8. Election Campaign Financing $5.00 May Be SNAINZE1843
After May 1, 2006 Fee wiil be $550.00 Teust Fund Sontribution, O Addedio Fees Q 1 J-'Eq‘,iﬂguaaasguﬁgq iSG‘ m

ia. T OFFICERS AND DIFECTORG R e e R e e
uiLE [s] ’ ) : s e TILLT =
NAME NADALIN, MARGE

SIREET ADDRESS | 208 SW PORT ST LUGIE BLVD
CiTY-51-2P PORT ST LUCIE, FL 34884

T P T . . TR ST e e e

KARE NADALIN, MARGE A
SIREET ADDRESS | 208 SW PORT ST LUGIE BLVD
GITY-ST-ZIP PORY ST LUCIE, FL 34984

HILE R . ) = e o i = e

NAME

s DO NOT WRITE

| T T=IN"THIS SPACE

NAME
STREET ADDRESS
Liry-57-2P

TILE - ez e v e, e S ——— —— —

NAWE
STREET ADDRESS
LTy-57-2P

TILE
HAME
STREET ADDRESS

cirY-51-2p L

12. } nereby certify that the infarmaticn supplied with this flling doses not qualify Tor \he exempiions containad in Chapter 119, Florlda Statutes. | further cenlify that the information
ndicated on is report or suppiemenial repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustes empowered 1o execyte this report as required by Chaptar 607, Fiarida Statutes; and that my name appears in Block $0or Black 11 #

changed, & on an atachment yi W, with all gthar I empawered.
SIGNATURE: % 716 0o 17397¢- 2 ¢80

# SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER, OR DIREGTOR Daybroe Prone &




