FILED
2008 FOR PROFIT CORPORATION 4 3,94 7008 8:00 am

DOCUMENT # P00000100926 ecretary of State
1. Entity Name 04-24-2008 90117 009 ***150.00
GREEN GARDEN OF CLERMONT, INC.
Principal Place of Business Mailing Address
1790 E. HWY 50 1790 E. HWY 50
CLERMONT, FL 34711 CLERMONT, FL 34711
e R RRCAR G ISR
Suite, Apt. #, etc, Suite, Apt. #, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 59-3680575 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d Eg'ggu‘:dr:;”""a’
€. Name and Address of Currert Registored Agant 7. Name and Address of New Reglistered Agent

Name

LiU, GUI RONG

1790 E. HWY 80 Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registensd agent and itk If appiicable. {NOTE: Regisiered Aganl signalure raquirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. 0 Added 10 Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velste TILE [JChange [ Addition
NAME LAN, MEI X NAME
STREET ADDRESS | 1610 SILHOUETTE DR, STREET ADDAESS
CITY- ST ZIP CLERMONT, FL 34711 CITY-ST-2IP R
TTLE D O oelete TIILE [ Change [ Additlon
NAME PAU, SUI HOI NAME
STREET ADDRESS | 1610 SILHOUETTE DR. STREET ADDRESS
caY-ST-2P CLERMONT, FL 34711 CITY-57-2IP
TIMLE [ oelete THILE [ Change [ Addiion
NAME : NAME . - ) -
STREET ADDAESS STREET ADDAESS
CITY-ST-2¢P CITY-$7-2IP
TIMLE O velete TITLE [ change (T Addition
MAME HAME
STREET AIDIRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-ST-ap
TILE [ oelete TMLE O Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-Sr-zip

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an awpowered
SIGNATURE: A ¢ /2+4Log

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsts Daytims Phone #




