FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000052665 04-20-2006 90212 014 ***150.00
1. Entity Name
THE GREEN GROUP, INC
Principal Place of Business Mailing Address
1775 N. CENTRAL AVE. 1775 N. CENTRAL AVE. ’
STE. 100 STE. 100 50014029
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US
T g RIS O LR
mi\ Ernotin jz'D ’
Suite, Apl. #, stc. Suitg, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State ity & Stat 4. FEI Number Applied For
ﬁun«. oS T FZ' 90-0156397 Not Applicable
Zp Country Z'F:-} 2 137 Coum& 5. A 5. Certificate of Status Desired [ fg;?q Addilonal
€. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T, Name
" GREEN, ROBERT F
1775 N, CENTRAL AVE. Street Addrass (P.O. Box Number is Not Acceptable}
STE. 100 ‘ .
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

‘SIGNATURE
Signatura, typed or privted name of registered egent and litle if apphcabie. (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOWI! EEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 13
e " P B O pelele TLE ;%gs/‘aau r Wchanga [ addition
NAME GREEN, ROBERT F NAME Resenrt F GrceN
STREETADDRESS | 1775 N. CENTRAL AVE. STREET ADDRESS o Acasor 1 A LD
or-s-2¢ | FLAGLER BEACH, FL 32136 CITY-S1-2IP FFem CousT, /L 5237
TITLE VP ﬁ Delele TITLE [ Change [} Addition
NAME GREEN, CASSANDRA, J NAME
STREETADORESS 1 1775 N, CENTRAL AVE. STREET ADDRESS
GiTY-ST-2IP FLAGLER BEACH, FL 32136 CITY-§1-2IP
TILE 7 pelste TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TiNLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemenjgl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer or director
of lhe corporation ar the receivar or lee empowered tqaxecute this report as required by Chapler 607, Florida Statutes: and phat my nama appaars in Block 10 or Block 11 if

changed, or on an attachment within"agdre: h all gifher like empowered.
— o)
7%4/ & 3esT8SSEE
/

e
7 Dae Daytme Phone #

SIGNATURE:

SIGNAtURE AND TYPEBQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




