2006 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P05000134261

1. Entity Name

GREEN PLANTAINS RESTAURANT INC.

04-17-2006 90405 007 ***150.00

Principal Place of Business

5001 SW 20TH STREET
APT 6004
OCALA, FL 34474

Mailing Address

5001 SW 20TH STREET
APT 6004
OCALA, FL 34474

300124

2. Principal Place of Business

S150_ Q) 2

3. Mailing Addrass

Sheet | 5150 S S

4 Shiget

MM

MIIIIIHI\IIHIHII\HHHII\

Suite, Apt. #, atc. Suite, Apt, #, 81C.

01252008 Chg-P CR2E034 (11/05)
City & State - é&y & Siate 4. FEi Number Applied For
Gnmesiille . FL mneylle £.F 0-35857159 Not Applicabie
Zin Country Zip Country $8.75 Additional

39608 [ M e HUA 3atop AL

O

5. Cerificate of $1atus Desired

Fee Required

LHv b

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SANG, OLGA

Name

5001 SW 20TH STREET
APT 6004

Street Addrass {P.O. Box Number is Not Acceptable)}

OCALA, FL 34474

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Flerida. t am familiar with, and accept

Ligralra. lypea or prirign name of regestersd agent and titla .t agplcable [NOTE" Regisiersa Al

QN SignAlLle tequied whee ie T SLatng) CATE

FILE NOWII! FEE !5 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conuribution.

9. Elgction Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pekete TITLE O changs [ Adaition
NAME SANG, OLGA HAME

STREET ADDRESS | 5001 SW 20TH STREET, APT 6004 STREET ADDRESS

CTY-51-2P OCALA, FL 34474 CITY-S1-2IP

TITLE 3 pelete WTLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-2IP

i O Detete TITLE [ change [ Aadition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-21P

g O elete THLE [ chamgs [ Addinon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2P CITY-ST-2PP

e O ceete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-21P CIY-S1-2P

e 3 pelee FIILE [J change  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the informat
indicated on this report er suppls
of the caorporation or the receive
changed. or on an attachment wi

al report is true and accurate and that my signatur

ith all oiher like empowered.

SIGNATURE:

pypptied wilh this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the intormation

stea empowered to axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OLGA SAPG

e shall have the same lagal eflect as if made under cath; that | am an oflicer or director

4- 3.0 i-352-Y2¢.2(0

SIGNATURE AND T E C R/ FRINTED NAME OF SIGNING DFFICER QR DIREGCTOR

Date Daylime Phone #




ATTACHMENT
800470
HAIVS00O/2 ¥y ey

FLORIDA DEPARTMENT OF STATE First-Class Mail
DIVISION OF CORPORATIONS U.S. Postage
P.O. Box 6327 PAID

Tallahassee, Florida 32314 State of Florida

84321

RECEIVED JAN 23 2006

ANNUAL REPORT NOTICE

10746892 01 AV 0.176 **AUTO T9 0 1201 3474871104

|u"ulnl|I||"|l|ilin“u!ni:ulut"ul"”l!lllu"ul"
GREEN PLANTAINS RESTAURANT INC.

5001 SW 20TH STREET

APT 6004

OCALA FL 34474-8711

— -

% DO NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING %,

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

e Detach this postcard.
s Enter address to mail report to, if different from preprinted address.
s Affix postage on reverse side and mail.

- — = e
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Document # i POS000134261

GREEN PLANTAINS RESTAURANT INC.

5001 SW 20TH STREET So PR _meK, Eph, P.C
m:. 34474-8711 qo Elzy pery ST, # Y4/

N ;/v M;/- fe0 3
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