2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000006866

1. Entily Name

GREEN MQOSE, INC,

Principat Place of Business

PO BOX 1219
PANAMA CITY FL 32402

Mailing Address
PO BOX 1219

PANAMA CITY FL 32402

2 Pnncgal P‘lacez/fiusgw m ,

3. Mailing Address

Suite. Apt. #, etc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-13-2006 90082 037 ***150.00

O T

1st MOORE CH2E034 (10/05)

Oy FL

City & State

4. FEI Nurmnber Applied For

Not Applicable

30-0140759

7 & Stara
Country

325,'%0]

2ip

Country

§. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Acdress of Cutteni Registerad Agent

7. Name ond Address of New Registered Agent

TALKINGTON, JULIANN P
PO BOX 1219
PANAMA CITY FL 32402

4

™ TAkinghn, Jolann P

Streezﬂédye‘:;; (P.Ow“.(Nunzsr is Not A?;epuablf)m\ e

= panarn (7%

FL [ *5% v )

8. Thg above named|enlity
\he obligations of fegister

L4}
its theff stalement for thef pu }Qﬁl oi’c‘:hangmg its registeted office or registered agent. or both, in tfe State of Florida. i am famjliar with, and accept

T—ﬂ/\__)

3/)7 0f

SIGNATURE
grilure, Vﬂ! o prifed rwhol g f‘ ngmx’nn g t Rofsiarad Agad SIgNRIWE rMOUEd when renswlng) DATE {
P RIS MU * /
. Fee ,,:f,,s;:‘;ggo 00 S 3. Election Campaign Financing  $5.00 May Be
o Trust F it
Maue Check Payable t) Fidrida Department of State- . rust Fund Contribwtin.  [3 Added 1o Fees

0. COFFICERS AND DIHECTDRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 perete Tng [ Change [ Addition
NAME TALKINGTON, JULIANN P RAME

STREET ADDRESS |PO BOX 1218 STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 32402 CITy-S1-2P

me 7 velet TME O change [0 Addition
NAWE MAME

SREET ADDRESS STREET ADDRESS

CITY-ST- 1P Iy -5T-7P

mE . - M netee LI _ _ [AChange [ Addivion
HAME NAME

STREEL ADORESS SSREET ADDRESS

CIVY-ST- 2P : ory-s1-29 - - -
WE 1 Delete TE [ Change [ Addilion
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CIY-S1-79

MLE [ pelete TITLE [JChangs  [J Addilion
HAME NANE

STREET ADDRESS STAEET ADDAESS

CITY.ST. 2P CITY-ST-BF

mLE 7 Delete e OChange [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST-7P CITY-5T. 7P

12. | hereby certity that the inlgrmaljon supplie
indicated on this repart or Supptémental rey
of the corporation of the feceivel or trust
if ghanged, or on an aitaghment Wilh an,a

SIGNATURE: V]

wilh his liing doee 6ot g
tis true and accurate and
powered 1o execute this
reT. with all oiher like em,

ihe exemptions caniained in Section 119, Florida Statutes. | further certily that the information
hall have the same jegal effact as i
géd by Chapper 607, Florida Statutes; an

de under sath; thapt am an olficer or director

at my name Bp rs in Block 10 or Block 11

T

AUV

FICER OR oue:mn

oawnfnml

TDJW

Juliann P Elkl;ughm /



