| FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

- ANNUAL REPORT

ecretary of State

04-25-2005 90222 008 ***150.00

DOCUMENT # P01000027820

1. Entity Name
GREEN VENTURES OF CLERMONT, INC.

Principal Place of Business Maiting Address
12133 GEQRGIA AVE. PO BOX 262 WU R e T W
ASTATULA, FL 34705 ASTATULA, FL 34705
L I IR EARR MO R
3133 Gme Que |
Suite, Apt. #, etc. o Suite, Apt. #, atc. 04182005 Chg-P CR2E034 {10/03)
City & Sate Clty & State 4. FEI Number Applied For
melile T\ 59-3684280 ; Not Applcatie
szgu{ ’)GS Co&t)rys ﬁ ap Country 5. Certlficate of Status Desired O fz;?q‘ﬁ?:dmm'
6. Name and Address of Current Reglstared Agemt 7. Name and Address of Naw Registered Agent

Name

GREEN, PAT ,
rive iaialy ‘/Q 753 &b%la O | sweel Address (P.O, Box Number is Not Acceplable) - -

CLERMONT-FL—3474~ Hﬁhh‘a’ =3

Y ’)0:_)’ City FL | Zip Cods

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

the obligauonmem, j/
SIGNATURE AN Aﬁ'—-——’ ) V.,'%Ed‘ —C)
DA

Sigricet, tyDes or prirted neme of registeied agnt and tite i applicable. (NOTE: fiegisternd Agant signature required when remstating}
FILE NOWII FéE 1S $150.00 9. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JopT R O Delete T O change [ Addition

MAME 1 GREEN, PATRICIA L NAME

STREET ADDRESS | 10805 CRESCENT LANE STREET ADDRESS

oIry-sT-2P CLERMONT, FL 34741 - GITY-ST-2P

e DV Pt e [ changs [ Addition

NAME GREEN, GEORGE D NAME -

STREET ADDRESS | 10805 CRESCENT LANE STREET ADBRESS

CIry-st1-7P CLERMONT, FL 34711 CiTY-ST-2P

TmE 0 Delete THLE O change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2P .

me o Dpese. . —fme . o e 7 e 2] Change™ ~ [T'Agdltion”
RN T T T T T T NAME

STREEY ADDAESS STREET ADDRESS

CITY-5F- 2P oY-sT-2p

Tme 1 Delme THLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-29

TITLE ‘ ' O elets TmE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-7p : CIY-ST- 7P

32. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 sama lagal effect as if made under cath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ! with an address, with all gifer like empowered.
SIGNATURE: (708 /¢ 4or9 -0
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR Do Deytime Phone #

Ay



