2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LR ——

FILED

Feb 12, 2007 08:00 AD
Secretary of State

DOCUMENT # P05000060287

1. Enltly Namo

GREEN PASTURES ARABIANS INC

Mailing Address

7395 NW HWY 225
OCALA FL 34-4820

Principal Place of Business

7395 NW HWY 225
OCALA FL 34-4820

ARG

2. Principal Place of Busingss - No P.O. Box # 3, Malling Address
Suile. Apl. #. olc - - - - Suite, Apt-#, olc. - — 1st-MOORE CR2E034_(10/06)
Cily & Slate City & Slate 4, FEI Number Appliod For
20-27 4
0 4352 Not Applicable
Z Count iti
4P Couniry P ountry 5. Certilicate of Slalus Desired Oa $8.75 Additional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Nama

WILLIAMS, ROLAND
7395 NW HWY 225
FORT PIERCE FL 34982

Sireet Address (P.C. Box Numbeor is Not Acceplabio)

Zip Code

o FL

8. The above named entity submits Lhis statemant for the purposo of changing ils regisiered office or registered agent, or bolh, in tha State of Fleriga. | am famiiiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signafure, typed o printec name of regisiered agent and nlle ¢ apphceble. {NOTE: Repislered Aganl signalure requirad when reinstaling} DATE
P = NOWI Sl e Pt w0
.. 'FILE NOW!! FEE.'S $150.00 ;' 9. Election Campaign Firancing  $5,00 May Bo
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contributior. [0 Addad to Fees

Make Check Payable to FIorlda Department of Slate i

10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tie; FD O poete TLE Ol cnange [ Addition
WAME WILLIAMS, ROLAND NAME o
]
Rt Aoofess | 7395 NW HWY 225 N LD *Hif}bi-ﬁ ,
omy-si-zp | OCALA FL 34482 CINY-$1-2IP b 20 07-20015-024 150,400
Nt VPD 1 elete e [ change [ Addilion
NAML WILLIAMS, DOROTHY HAME,
STRE) abDREss | 7395 NW HWY 226 STRILT ADDRESS
CliY-81-2p QCALA FL 34482 SITY-81-71F
TITL. 3 pelele e [ cnange [ Adaslion
NAME . ) - . . NAMF _ _ o
SIRLE [ ADDRESS I SIREET ADDRESS ’
CIFY-ST-7IP CITY-ST- 7P
itk 1 Delete Tt [ change (7] Addinon
NAME NAME
STRETT ADDRESS STREE] ADDRESS .
CITY-S1-2IP CIY-SI-7IP
TITLE 3 petete THLE [ change [ Addilion
NAME NAME.
STREET ADDRESS SIRLET ADDRESS
CII¥-SI-2IP CITY-$I-21P
mu [ peleie TINLE [ Change  [J Aadinon
NAME NAME
STRLET ADDRESS SIRECT ADDRESS
CATY-S1-2IP CiTy-s1-21p

12. | heroby certify lhal the information suppliod with this filing doos not qualify for tho exomptions contained in Soclion 119, Flonda Stattes. | further certify that the information
indicatad on \his report or sup Iemenla! report is rue and accurale and thal my signature shall have tho same logal efiect as i mado under oath; that i am an officer or diraclor
of the corporation or_the
if changed, or qp-d

,,7—147 A52-47/- 2703

Deylma Frore «




