2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # P00000092867 Secretary of State
1. Entity Name
02-15-2007 90048 013 ***150.00
K C GREEN CORPQORATION
Principal Place of Business Mailing Address
4300 W LAKE MARY BLVD #1010 949 ARBORMOOR PL.
R R “II“"”N ||m ||Hl Ill\l"l“"m II“] ll“l ”ll”l”l |H‘H||‘||’ » m’
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number 59-3671483 Applied For
Nol Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, KELLY C
é.??? ‘4“‘,‘ maof P/ Street Addross (P.O. Box Number is Not Acceplable)

LAKE MARY FL 32746

City FL Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
Signalure, typed o printed name o regisiered agent and lie r apckcavke. (NOTE: Fegisierea Agent signature requres when rainslatng) DATE
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [§  Added o Fees

Make Check Payable tpv,ﬁlptida Department of State
10, f'- ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
i 2] ’ 1 Detete MHE [ Change [ Addilicn
NAME GREEN, KELLY C NAME
SIREFI ADDRESS FO4—ARBOURMCOREPL & F Y9 AR bok Moo R P/ STREET ADDRESS
Y- ST-2IP LAKE MARY FL 32746 GINY-ST-2IP
TITLE [ Detele i [ change [ Addilion
AN . NAME
STREET ADDRESS SIREET ADDRE S8
CITY-87-2IP Iy -81- 21
MLE O Delete i [(Ichange [ Addilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TLE [ pelete Tie [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
This ] Delste TILE ’ [1change [ Addition
NAME RAME
STREET ADDRESS SIREF] ADDRESS
CITY-ST-2IP GITY-S1-2IP
HILE 1 petete e [ Change ] Acdilion
RAME NAME
STREFT ADDRESS SIREET ADCRESS
CITY- S1-2IP CITY- 51-7IP

12. ) hereby certify that the informalion supplicd with this filing does not qualify for the exernplions conlained in Soction 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal aifecl as if made undor oath: that | am an officer or direcior
of the corporation ar the roceiver or rustee cmpowered o execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with/ll other like empowered.

2/4/o7 457-5 05 - 2525

FIGNATURE Anywpeu OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daylme Phone #

SIGNATUR




