FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036514 01-31-2007 90040 038 ***150.00

1. Entity Name
THE FIELD OF GREEN, INC.

Principal Place of Business Mailing Address q U U U ‘ Lot
5786 15AVEN 5786 15AVEN .
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

N

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied Fo

30-0164881 Not Applicable
8. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent

Rt .-

Eegu e DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in' tha State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and hile if pplicable {NOTE: Registared Ageni signature requirad wnen renstatng) DATE
p
FILE NOWH! FEE IS $150.00 / 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS f
TITLE P
NAME ~ SEEMANN, MATTHEW

STREET ADORESS | 5706 15TH AVE N.
CITY-ST-21P SAINT PETERSBURG, FL 33710

TITLE VPST

NAME SEEMANN, TONYA

STREET ADDRESS [ 6786 15TH AVE N

CITY-8T-2IP SAINT PETERSBURG, FL 33710

TLE

MAME
e e e i i+~ -

s s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cirr-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or Yustee empowered (0 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmant witk#n address, with gll ofher like empowered.

SIGNATURE:

INTED NAME OF SIGNING OF FICER OR OIRECTOR Date Daytume Pone:

v [2907v727343%%6 78



