2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000088656 Apr 03,2006 08:00 AM
1, Eniity Narn Secretary of State
(GREEN ACRES FLEA AND FARMS MARKET, INC.
Principat Place ¢t Business Mafling Address
8302-125 AVE. 9302-125 AVE
o T IR A
2. Principal Prace of Business 3. Maiting Address

Sune, Apl. ¥, elg. | Sulte. Apt. §, etc. 1st MOORE CR2E034 (10/05)

G ; i 4. FCI lumber Apphed For
Culy & State City & Stawe ! 56-2288647 i
Zip Couniry Zip Country 5. Cenfficate of Status Desired [ gi‘;gx ;;:.l:;ional

6. Name and Address of Curcent Registered Agent | ___ 7. Name and Address of Hew Registered Agent
Name
ggdogﬁ'ﬁ‘éEi\A[ED ESR. Streat Address (P03, Bux Mumber is Nov Accepliabie)
FELLSMERE FL 32948

L City F L Zip Code

8. The above names entity submils this statement far the putpose of changing its registered offics of registered agart, Or bolh, in the State of Florida. 1am familiar with, and aace:
e obbgations of registered agent.

SIGNATURE
Sgnatuie, Ipped o pooed har of regrsterad agen| s tlic d applicable (NOTE Repitlcred Agent sgnalae redqured when covstatng) DATE
FILE NOW ! FEE- is 515@00 L R 9. Clection Campaiga Firancing $5.U'3 ay T
After May 1, 2006 Foe Will Be $550.00, .. .. Trust Fund Contribution.  [J  Added to Fess
Make Gheck Payable o Fiorida Department of State . .
1¢. CFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND QlﬁE(;_'lPilS_@.‘_? 1
TIME DPT {3 pests TRE 3 Change pas
nAME SMITH, JEBALD E SR HAME Loo 0
i el v 04/18/D8 80051 L0t 150,00
LTY-51-1 FELLSMERE FL 32848 Cm’-i-lf’_d__ . T T TR A
TME VES 3 pelete TILE I change 3 Ad-
HANT SCHULER SMITH, LAURA ' . HNAME
STREET ADDRESS 19302-125 AVE. . R - STREET ADDRISS
ory-st-z0 | FELLSMERE FL 32048 CITY-SF-2IF
it O peete T i Change [ Ad
.l NARAT e e rm——— . .o . - LILLY S _
STREET ADORESS § SiALCF ADDRESS
CINY-S1-710 % CTY-Si-21P
fine 7 petete it O Chenge [ Addive:
NEME NAME ’
SIREET ADDRESS STRECT ADBRESS
Cay-SL-aF b LY -5T- 00
TIME 3 pelete RILE ) changs T3 Additia
NASE MAME
STREET AGORESS STREET ADDTESS
£y- 51-2 CIvY - S1- 2P
Tire {1 polste Tttt [ Chamge  [J Additini
NAME HAME
STREET ADDRLSS STREET MODRESS
[ SR IO (14 CITY-ST- 219

12. | hereby cerily that the informabion supplied with ihis filing does nat qualty for the exemptions comained n Section 119, Florida Statutes. § funber ceruly ihat the infoceration
ndicated on this report or suppiemental report is true and accyrate and that My signature shall have the same SEé;ai eitect as i made ynder owdh, that | am an officer or direCior
af lhe corparation of the receivar oF rusige empawered to execute s report as required by Chapter 637, Florida Slatutes; and that my name appears in Block 10 of Bock 11
if changed, ar an an alfachment with an addrass, with all other like empowered

SIGNATURE:

77237/ Q2%

e A




