FILED
.~ 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT #P00000100926 02-05-2007 90098 007 ***150.00
. I
GREEN GARDEN OF CLERMONT, INC.
Principal Place of Business Mailing Address - -
1790 €. HWY 50 1790 E. HWY 50
CLERMONT, FL 34711 CLERMONT, FL 34711
e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE' Number Applied For
59-3680575 Not Appiicable
Zip Country i Country 5. Certficate of Status Desired (] gg-zg’qﬁ:’:;“f’“a'
6. Name apnd Address of Current Registered Agent 7. Name and Address of New Registered Agaent
.. Name
LI, GUIRONG ¢
1790 E. HWY 50 Streat Address {P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

v
LAY

SIGNATURE
Sigrature. typed of printed name of ref]isterad dgnnl and tile if applicable (NOTE Reqisiered Agant signelure required when reinsiabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 say Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Desete g O change  {J] Addition
NAME LAN, MEI X NAME
STREET ADDAESS. | 1640 SILHOUETTE DR. STREET ADDRESS
CiTy-81- 2P CLERMONT, FL 34711 CIFY-ST-2IP
TILE D O Deiete TITLE [J Change [ Additicn
NAME PAU, SULHOI NAME
STREET ADDAESS | 1610 SILHOUETTE DR. STREET ADDRESS
CiTY-ST-21P CLERMONT, FL 34711 CITY.ST-ZIP
TME 71 Delese TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-§1-2P CITY-S1-2IP
TME 3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-§1-21P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CIry-87-2P
THLE O velete TILE [JcChange {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-24P CHY-Si-2P

12. | hereby certily that the information supplied with this filing does not qualiy fos the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changad, or on an attachment with an address, with all of ike embqwered.

SIGNATURE: _ L0 [ =1~ Ty

-
1x;naruns AHB-TYPERER RRHITED HAME OF sarﬂns OFFICER OR [MRECTOR Oato Daytima Phona #




