FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148419 SR 02-05-2007 90124 034 ***150.00

1. Entity Name

TWO GREEN THUMBS, INC.

Principal Flace of Business Mailing Addrass TTYeTVvan
9927 THREE LAKES CIRCLE 2200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33428 228

BOCA RATON, FL 33431

z P””C“pﬂ' Prace of Business - No P.O. Box # 3 Mai\ing Address ] ”Il“lll m |||I‘ IIHI Ilm |||” ||‘|‘ NIN I‘II‘ ’lm |‘I|’ ”I\l Il”ll‘ |i lIl’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-3748838 Not Applicable
Zip Country v Country 5. Certilicate of Stalus Desired O gg'gi‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
7 Mame
SOLLISCH, STACY s
9927 THREE LAKES CIRCLE T Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428 '
%
ki City FL I Zip Code

8. The above named entity submits this statément for the purpose of changing is registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. W

B,
SIGNATURE e
Signature, :prdf! printed name o' regrsiered agert ang tte T apphcable. (HOTE: Regis'erad Agent sigraiure reguired when rensianrg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND BIRECTORS IN 11
e P 3 Detete TLE O Change [ Aadition
NAME SOLLISCH, STACY HAME
STREET 4DDRESS | 9927 THREE LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITy - Si-21p
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S1-219
TITLE O pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-51-2IP
TITLE [ Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-57-21P Cily-SI-2t7
TLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-51-2°
TITLE O Detere THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cny.51-712

12. ! hergby certity that the information suppted with this filing does not quality lor the exemptians contained in Chapter 118, Florida Statules. | further certily that the inforrmation
indicated on this repart or supplementat report is true and accurate and that my signalure shall have the same legal eftfect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver o lrusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 @
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE;: /}‘(u, 94‘(/&-*' Sragy S0 LHIsH //m’/w

smn.umf AND TYPES OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR D
¥

Daywne Praone #




