2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P04000103020

1. Entity Name
GREENS4HEALTH CORPORATION

04-17-2006 90378 025 ***150.00

Principal Place of Business

11084 VIA AMALF
BOYNTON BEACH, FL 33437

Mailing Address

11084 VIA AMALFI
BOYNTON BEACH. FL 33437

LS

DO NOT WRITE IN THIS SPACE

R A BTG

04052006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
32-0121680 Not Applicable
——- | 5. Cortificato of Status Desied ~ [J -7 Addional

Fee Required

6. Name and Address of Current Registered Agent

SHAFFER, MARK N
11084 VIA AMALFi
BCYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submils this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printsd name of registaced agent and title ¥ appicabla.

(NOTE: Registerad Agent signatune required when roinsiating) DATE

8. Election Campaign Financing

FILE NOWIIlI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TiLE PSS

NAME SHAFFER, LAUREN

STREET ADKRESS | 11084 VIA AMALFI

CITY-S1- 2P BOYNTON BEACH, FL 33437

TILE VP, T

NANE SHAFFER, MARK N
STREETADDRESS | 11084 VIA AMALF|

CiTy-51-2IP BOYNTON BEACH, FL 33437

TMLE

RAME

STREET ADDRESS
CITY- S5-I

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
Cimy-St-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplamental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an olficer or director

ol the corporation or the receiver or trusles ampowe
changsed, or on an attachmentlith g address, with all other like empowered.

SIGNATURE;/?

rad Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S BY s

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OF FICER OR DIRECTOR

I'( tbfvent
3 o

Dmytime Phone ¢




