FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am **

ANNUAL REPORT Secretary of State

DOCUMENT # P020001095%4 03-01-2006 90008 031 ***150.00
1. Entity Name
GREEN CAY, INC.
Principal Place of Business Mailing Address &“\‘ 7%
220 5. RIDGEWOOD AVE., SUITE 200 220 S. RIDGEWQOD AVE., SUITE 200 .
DAYTONA BEACH, Ft. 32114 DAYTONA BEACH, FL 32114 Lo
P v RO ARG
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162006 Chg-P CRZE034 (41/05)
Cily & State City & State 4. FE! Number Applied For
16-1636548 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstaered Agent
Name
JOHNSON, ROBERT L
220 5. RIDGEWOOD AVE., SUITE 200 Street Address (P.0. Box Number is Mot Acceptable)
DAYTONA BEACH, FL. 32114
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name ol regisiered agent and bte if applicable. {NOTE: Registarec Agont sigriature required when reinzlating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Foe wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Addition
NAME PRUETT, JULIE A NAME
STREET ADDRESS | 1289 SEMINOLE AVENUE STREET ADDRESS
CIry-ST-2IP ORMOND BEACH, FL 32176 CiTY-ST-218 )
TILE VePRu 1T O Delete TITLE X Change [T Addition
NAME REGURTFR JULIE A NAME PRUETT, JULIE A
STRFET ADDRESS | 129 SEMINOLE AVE. STREET ADORESS
CITY-57-21P ORMOND BEACH, FL 32176 CITY-S8T-2IP
TILE [T Delete THE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R ) 3 .
emy-sr-ae T S R enveste [T -
TILE O Delete TIHLE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TILE [ petete TME [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-$1-2P
TILE 3 Delete TIE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an olficer or director
of the corporation or the raceiver or lrustee empowera is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiFagl with ap address other like empowi
~—
SIGNATURE: W Fes 04

RE aNMTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Darta Dayt:me Phone ¥




