FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000052665 ecretary of State
04-30-2007 90857 040 ***150.00

1. Enlity Name
THE GREEN GROUP, INC

Principal Place of Business Mailing Address
1775 N. CENTRAL AVE. 4 MAGNOLIA RD
STE. 100 PALM COAST, FL 32137 US

FLAGLER BEACH, FL 32136 US

IR

et A
S S LArFdye e Lo 5% Lr"‘ﬂ’/é e Lare
Suite, Apt_ #, elc, Suite, Apt. 4. elc. 042682007 Chg-P CR2EQ34 (12/08)
ily & Stat, — p City & State 4. FEI Number Applied For
Dene Lonsr ot pf ﬂk i Coes 1 FLoenh 90-0156397 Not Applicabie
é:p)?’ /6"/ Cz;t}/f‘ 2/(5/ Coun?(s A 5. Cenificate of Status Destred ] ?ggfqm&nml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name (— f -,_.
GREEN. ROBERT F . 2 belr I
1775 N. CENTRAL AVE. treat Address {P.O. Box Number is Not A ceptable)
STE. 100 S AAFAYE TG HAE
FLAGLER BEACH, FL 32136
G
ity HLLLL OJW S FL [Zi 'ﬂ/C‘/

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

ste ag nt.
SIGNATURE /m T/ {(Vq Ll ,Rﬁ' il /défzﬂ;u 7/1 éZE 6//0 7

awm&uurmmmragﬂmmmumlmmm (NOTE' Repestered Agent sgnatare requred when renstatng)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Derete e Py B Clange ] Adeition
NAME GREEN, RGBERT F NAME 6/(_{(_- , ,z{a Aezir
STREETADORESS | 4 MAGNOQLIA RD SREETADORESS | <7<~ | A Fdger7€ A AN-—
om-5-2¢ | PALM COAST. FL 32137 oY-S7-2P (e Cgasg, /e Bz (31
TmE O vetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZP
TiLE 3 Detete TmE I change [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITy-S1- 2P
E O petete TIE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P cyY-s1-a°P
TLE [ oetete TLE [ Change  [] Aodition
NAME NAME
STREET ADORESS STAEET ADDAESS
CTY-ST-2P CITY-S1- 2P
TmE 7 Delete TITLE [ Change  {7) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplieg with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this réport or supplernental repost is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or direclor
of the corporation or the receiver or rustee empowered o execute this report as tequired by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with 7u dress, w;m all ather like empowered.

SIGNATURE: /) (&/’—W %A ¢ 3w §E7- S5

TURY AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Daytrne Phone #




