2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000159486 - -

1. Enlily Name

MO GREEN INC.

FILED
Aug 30,2006 08:00 Al
Secretary of State

Principat Place of Business Mailing Address
600 RIVERSIDE DRIVE 600 RIVERSIDE DRIVE
HOLLY HILL FL 32117 .. HOLLY HILL FL 32117
2. Principal Place of Business 3. Malng Address
Sute, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & Siate City & State 4, FEI Number 36-4566959 Applied For
Not Applicable
Zn Country ap Country 5. Certificate of Status Desired 0 ?g'gg‘ SSG:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, THOMAS L
600 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
HOLLY HILL FL 32117
City FL Zip Code

iy its registered oftice or registered agent, or both. in the State of Florida. | am famillar wath, and accept the

2o

(NOTE: Reqrstered Agonl SIQNOire 1eQui a0 when rainsiakng) DAtE

S.607.193(2)b), F.S., allows for the waver of the $400.00
late fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 May Be

R Ma'_‘,e G,Paqk Pﬂyabiel F|°rida Depﬂﬂ]’!‘?"!‘? 0! State’ Z| not receive pror notice. Fee to file is $150.00. 0 Trust Fund Contrioution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TINE ] change [T Addition
vt GREEN, THOMAS L e
streer aporess | 600 RIVERSIDE DRIVE ’ STREET ADDRESS LIORNNS ?EEEE
oIry-S1-2p HOLLY HILL FL 32117 CTy-5T- 2F (830 0R-30003-017 S50,
TLE [ petets TLE [ change  [7] Adaivon
NAME NAME
STREET ADDRESS ’ SIAEET ADDRESS
CITY-S1-28 CITY-51. 2P
TILE ] pelete MLE CJcChange  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-ST-ZP
TILE 1 Detete MLE {J Change  [_] Addition
NAME NAME
SIREET ADDRESS ) : SIAEET ADDRESS
CITY-51-2P . CITY- ST 2P
ILE [ pelste TMiE O change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1 . 21p ] . . QTv-ST.2m
TIILE O pelete TILE [[Ichange [ Additon
NI NAME
STREET ADDRESS . STRELT ADDRESS
£ITY -S1- 28 oTY-ST-2P

SIGNATURE:

12, ! hereby certity thal the mformation supphed with this fiing does not guaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
d 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thrs report or supplemental report is true and accl
of the carporation or the receiver or trustec empowered
changed, or on an atlachment with an address, wi

B2 06 306 Jp-L07

SIGNATURE ANDZ¥PED OR PRINTER-WAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Phona ¥



