4 ‘l

§ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000076477

1. Entity Namo

ALLGREENS, INC.

FILED

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Businass

1365 NE HILLTOP ST
JENSEN BEACH FL 34955

Mailing Address

P O BOX 1586
JENSEN BEACH FL 34955

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

T

Suita, Apl. #, clc. Suile, A{]L #, qlc. 1st MOORE CR2ED34 (101’06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-0004681 Not Applicablo
Z i i
P Counury Zie Country 5. Ceriificate of Status Daosired 0 $8.75 addtional
Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narna

BRECKENRIDGE, ABRAHAM
1365 NE HILLTOP ST .
JENSEN BEACH FL 34955

Sireet Addross {P.0. Box Numbor is Not Accopiable)

City

FL ' Zip Codo

8. The abovo named anlity submils this statement for he purpose of changing its rogistored office or registerad agont, or both, in the State of Florida. | am familiar with, and accept

tho abligations of registorod agent

SIGNATURE

Siaanture, HHed O panled namE O RGNS Myen ANT TR T RDpheale.

{NOTE: Papsiared Agant signature reqinres when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Detete TLE [ change [ Addition
NAMI: BRECKENRIDGE, ABRAHAM NAME

SIREET ADDRESS | 1365 NE HILLTOP ST STREE] ADDAISS

CITY-ST-7iP JENSEN BEACH FL 34855 CilY-ST- 7P

it ] Celete L O change [ Addilion
NAME NAM;

SIREET ADDRESS STRFE] ADDRI $5

CIY-§1-41P GIIY-5[- 7P

UIE O netete TIE Ochange [ Addition
BAE N

SIGLT ADDRESS SIRELT ADII 55

CIry- §1-71P Iy $1-71p

1niE [ Delete TITLE T Change [ Addition
NAME NAME

STRIFT ADDRFSS SIREET ADDRESS

CITY-S1-21F GITY-S1-2IP . B

i i U CTEBRT) 3 enange 3 Adition
Do | m426707-g005 7011 P00
STREEY ADDRESS STRIET ADDRESS

CINY-S1-2F CIY-ST- a1

e 1 Delete TIE [ Change  [] Addiuan
NAME, NAME

SIRIET ADDRTSS STRILI ADDRL S5

CIY-$1-71P CITY - 81-71P

12. ! horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

incicatod on Lhis report or supplomenlal reporl is lrue and accurate and that my signature shall have the same legal offect as if mado undor oath; that | am an officor or diractor
o recoiver ar lruslee empowered ie execula this report as roguired by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
lachmenLwith an addross. with all ol\her like empowerod.

of the corporalion or
if changed. or on an

diGNafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uu-?sqm

Yo7

"Date Daytine Phone ¥



