FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000122809 Secretary of State
1. Entity Name 05-02-2005 90435 020 ***150.00
GREEN LIGHT OF JACKSONVILLE, CORP.
Principal Ptace of Business Maiting Address
3410 SCRIMSHAW DR 3410 SCRIMSHAW DR .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
[ P e TG A0 AR AR
5850 [AKEHuast DR. 5850 LakeHuesT DR.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. g
250 -2 2456 -2 04272005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
Drlamm , €L Oelanbo, FL 20-4870610 Not Applicable
32'29 214 C°<3"ys A gzzipy i< 8” "S"}& 5. Certificate of Status Desved [ fggesq Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
DOS SANTOS SILVA, LARISSA grbsl Adfﬁ%‘tcg» NS; \y b, L-fblﬂ)l SSA
3410 SCR'MSHAW DR el regs (M.0. Box Numoer is Nol ep e
JACKSONVILLE, FL 32257 5250 (AKeHoest Do. 7% 250 -2
OaLamoo
% orLA~ Do FL 32714
8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent
SIGNATURE Yé O L4eissa Siwva 7//?- 6/2=-°J"’
. svm‘iu.wdé’umnmdmgmmmmnw [NOTE: Registered Agert sigratre raquired whars reinstaing) DATE
) 9. Election Campaign Financing $5.00 May B
Aﬂe: “E,N“?'z%%;:;salzlfl‘sg .2350.00 Trust Fund Contribution. 0 Addedto F:yea °
10. N - CFFICERS AND DIRECTORS 1t ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD - O celete VIE £ST1D K change [ Acdition
NANE DOS'SNATOS SILVA, LARISSA NANE pos SANTos Sila, LArissa
STREET ADDRESS | 3410 SCRIMSHAW DR STRETADORESS (59 50 CAWEHURST DR. % 250 -2
ov-s-zp - | JACKSONVILLE, FL 32257 or-sze oglando, TL 22819
TmE O3 peiste THLE [Jchange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
{Iry-5T-ap CITY-ST-2P
™E [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 57-2P ’ CITY-ST-DP
Tme 3 veete TIILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S§T-7P
TME O gelete TME Dl crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ] Defete TFLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
¢TY- 5T- 2P TTY-57-2P

12. 1 hareby certify that the information supptied with this filing does not qualify {or the exernption stated in Section 119.07{3i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requised by Chapier 607, Florida Statules; and that my name appears in Block 10 or Stock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 6@) ) Looe (Lawissa Sieva) Sre fooor=  (d01)2 ¥ Y722

SKANATURE AND TYPED OR PRINTED NAME OF OFFMCER OR Cate  Daytrs Phone #




