FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT f
DOCUMENT # P03000143002 ecretary of State
04-12-2007 90026 038 ***150.00

1. Entity Name
GREEN WOODS FARM, INC.

Principal Place of Business Mailing Address yuvs -
17495 SQUIRREL PRAIRIE RD (/0 CAROLYN GREENWOOD 4
SPRING HELL, FL 34604 10366 PALMGREN LN

SPRING HILL, FL 34608

R O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0492081 Not Applicable
Zp Country o Counury 5. Certificale of Stalus Desired [ g;gfqmt’“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENWOOD, CAROLYN
10366 -PALMGREN LN Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL Zip Code

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

the'oiiljgations of registered agent. .
M//) ?eﬁ e ﬁf/i’/;-?/‘

SIGNATURE

b ; d name ot mg@w agent and tiia if appli raquirad g DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 pekete L QOehange  [J Addition
NAME GREENWOOD, CAROLYN HAME
STREET ADDRESS | 17495 SQUIRREL PRAIRIE RD STREET ADDRESS !
CITY-ST-2IP SPRING HILL, FL 34604 CIY-ST-2IF
TALE v 1 Delete 1MLE [ change [ Aadition
NAME GREENWGCOD, SPENCER B NAME
STREET ADDRESS | 17495 SQUIRREL PRAIRIE RD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34604 CHAY-ST-ZP
TILE 1 oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-2P
TALE O petete IME [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-7P CHY-ST- 21
TILE O Deete THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CHTY- ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éM’h@M irﬁw/g/OZ’] 2273643557

SIGNING OFFICER OR DIRECTOR Dayime Phone &




