2006 FOR PROFIT CORPORATION FILED
____.____ANNUAL REPORT (AR} May 03, 2006 8:00 am
DOCUMENT # P05000021379 Secretary of State

1. Entity Name 05-03-2006 90206 001 ***158.75
GREEN PROFESSIONAL MORTGAGE P.A.

s

Principal Place of Business Maihng Address
ON H

- S, IO
ﬁzl%ﬂﬂw@ [ o3 Chpiy Gk

N

Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

1 ate f ate 7/ . umber ied For
K manee. fvonae W intnee 220a2 20 33 am 431 i
3@9 q/ Cw‘{ﬁ g erﬁ 5. Certificate of Status Desired E ieae'gesqﬁj:;‘ior‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATINI, EDNA C

5509 W. IRLO BRONSON HWY Sireet Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sighatute. typed or privied name o reqisleced ANt and We 0 anokeakie (NOTE Registered Agent signatare required whest ienstating) DRTF
o FILE:NOW!N FEE 18 $150.00. :, - - - .. , o
PR L i L S &, Election Campaign Financin . May Bi

.~ After May1, 2006 Fee Will Be $550.00; . . Trusi Fund Contr?buuon. [% fci!:c)i?n FZ;S )
_Make Check Payable to Florida Department of State '+

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . |DPST [ pelete HILE [ Change [ Additien
HAME BATINI, EDNA C MAME

STREFTADDRESS | 5509 W, IRLO BRONSON HWY. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST- 7P

TITLE O pelete TITLE [ Change [ Addilion
MAME MAME

STREET ADDAESS STAEET ADDRESS

CiTY-SF-21P CItY-5T-21P

T - - Dedete TiTLE [Ci-Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TVTLE [ Deiete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-71 CITY-51-2IP

FITLE O Dpeletle TMLE (N change [ Agdition
NAME NAME

STREET ABDRESS STHEET AGDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O Delete THLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corparation o the receiver or lrustee empowered to execute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPﬁDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

if changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: __ 75 (Co> 7 = L oY /1506 401 -787*365%



