- FILED
2007 FOR PROFIT CORPORATION Aug 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NATURE'S GREEN INC.
Principal Place of Business Mailing Address
2305 CYPRESS LANE 147 RUE ST-PAUL
BELLE GLADE, FL 33430 SHERRINGTON QUEBEC, M
R LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country :"ch)p L 1 l\‘) o Country 5. Certificate of Status Desired ] Eeae_;i“ﬁ?:;ﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nama
NATIONAL CORPORATE RESEARCH LTD., INC.
515 EAST PARK AVENUE ) Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301, .

v " City FL j Zip Code

8. The above named entify submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and wla if applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TILE [ Change [ Addition
NAME FANTIN, ANTHONY NAME
STREET ADDRESS | 66 PLACE JEAN-YVES STREET ADDRESS
CiTY-S7-2IP ILE BIZARD. QC., CANADA, CITY-57-2IP
TITLE O Delete TITLE [ Change  [] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21F
TITLE [ Detete TITLE [ chenge [ Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-57-21p
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete WILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied witlfthis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seposs rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee ¢ -fn ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an addresg all other like empowered.

SIGNATURE: Awrpowy Fantiv ﬁ/ﬂ w1t %5

EIGNATUVD TYPED OR PRINTED NAME OF SIGHING 0FFIC¥ OR DIRECTOR Daytime Phore #

P




