2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000143002

1. Entity Name

GREEN WOODS FARM, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Ptace of Business Mailing Address
17495 SQUIRREL PRAIRIE RD /0 CAROLYN GREENWOOD
SPRING HILL, FL 34604 10366 PALMGREN LN

SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

AR G A

02012008 No Chg-P CR2E034 {11/05)

4. FE! Number Appfied For
20-0492081 Not Applicable
5. Cerlificate of Siatus Desired [ E:;sqm’ddmonal

. Name and Address of Current Registered Agant

GREENWOOD, CAROLYN
10366 PALMGREN LN
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, i the State of Florida. | am lamiliar with, and accept

the obifigations of registered agent.

SIGNATURE
Signatura, typed of printod nams of rogiEtersd agent and tle f apphcable {NOTE: Reyicterec Agent signatura requirad when reinktating) DATE
FILE-NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may be
Aftar May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PST
NAME GREENWOOD, CAROLYN
STREET ADDRESS | 17495 SQUIRREL PRAIRIE RD
CIFy-s1-7P SPRING HILL, FL 34604 LOO0D0E 265D
oL Y 02/12/08-80058-010 150,00
HAME GREENWOOD, SPFENCER B
STREETADDRESS | 17495 SQUIRREL PRAIRIE RD
CY-S51-79 SPRING HILL, FL' 34604
TmE ’
NAME
STREET ADDRESS
onv.st.2¢ DO NOT WRITE
TLE
i IN THIS SPACE
STREET ADORESS
CIfy-51-1P
TITLE
NAME
STREET ADDRESS
CTY-SE2P | o ofee P T
me ’
SYREET ADDRESS
EITY-ST-2IP

12. | hereby certify that the information supplied with this filirr"ng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
inclh accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indlicated an this report or supplemental report is true al
of the corporation or the receiver or trustee empower
changed, or on an attachmeny with an addrass, witl

SIGNATURE:

other fike empowered.

Lo 3 2uor 2nirporss

NANME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phara #




