2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 26, 2008 8:00 am

DOCUMENT # P02000088656 Secretary of State
1. Enniy Nams
02-26-2008 90011 036 ***150.00
GREEN ACRES INVESTMENTS, INC.
! Frineipal Place of Business haiing Adgress
12855 B3RD ST. 12855 83RD ST. k
S S Hll”ll‘ m ||H| ”l” ||Ul II‘“ ||H|||m ‘lm m’l l”l‘ |”‘| |”‘|l’ “ ‘ll‘
2. Printipal Piace of Businass - Mo PO, Sox ¢ 3. Raiiing Adcrose
Suite, Apt. #, etc. Suile, Ant.#, eic, 15t MOORE CR2E034 (10/07)
Cry 8 State City & State 4. FE! Number Applied For
56-2288647 ot Apgplicable
ap Coumry “e Country 5. Cerificate of Status Desired [ gg.;?qz:jgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, JERALD E SR. s&_ Sueel Address (PO, Box Number is Not Acceptatle)
-9302-436-AVE— /ABIS — €3 St O s ey =
FELLSMERE FL 32048 - AFST — WD Tt
City FL Zip Code

8. The apove named entily subemits (hig statement for the purnese of charging its registerad office or registered agent, or £otn, in he Siate of Florida, | am familiar with. and accept
the abligations of regiz‘:._gg.(ed agent.
A

SIGMNATURE

€ gnature, Lyped ét?'s're‘\! 12730 2 AL RS ot Be [ aipl Latie ROTE Fegisieies AU S ithirl “euuirss wiok roraltgh DATE

e FILE NOWH! FE: IS $150.00+ - e . . .
“Aftér May 1, 2008 Fae.Will Be §550.00 8. Elecion Campaign Financing $5.00 May Be

- After May .1, 2008 kee Will Be 5350.00.".. 1 Trus: Fund Centrulion. Added to Fi
- Make Check Payable to Fiorida. Department of State: " bution 1 ectorees
- Saloaalid e o Sl T P O T I )

10, . FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPT R O eete TITLE [ Ctange (] Aadition
[ HARE SMITH, JERALD'E SR. HAME

STREFT ADDRESS |9302-125 AVE. -~ ' STREET ADDRESS

CTY-S1-219 FELLSMERE FL 32948 CITy-5T-238

me . [vPSD L [ Desste mie Bire o O] Change &7 Aadhion

WME 3 |SCHULER SMITH, LAURA e

STREFTADDRESS (9302-125 AVE. | STRFET ADOAFSS

CITY-57-212 FELLSMERE FL 32948 CITY-51. 7

TEE [ Desete IHLE [ Ghange [ Addition

HAME HARME

STREET AULHESS - ’ - STREETADORESS |°

oITY-S1-2ip CITY-5T-719

NLE [ Deete THLE [ cChange (3 Adition

HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-5T-21P

T O Deiete IILE ) Crange 7 Addition

HAME HERE

STRZLT ADEIRESS STRELT ADDRESS

oy -51-2P CITY-S1- 24P

TITLE [T Geiie THLE [3 Changs [ Addition

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIY-31- 218

12. | hereby cernty that the infarmation stipplisd with this filng does not qualify for the exemptons comtamed in Sgctions 119, Ficrida Staiutes. | furiner cedity that the intormation
indicated on this report or supplemental rapart is true and accurate and that my signature snall have the same legal eftect as it made under oath; that | am an officer or director
9 the corporaiion or the ragaiver or rusiee empowered 1o execute this report 2¢ required by Chapier B07. Florida Statutes: ard that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ (Forna Sefa, < o2l 2/ IS)o% 773 SUON3K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Caw | Daytme Faone

P
T - r— gr— - T — e




