FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000148419 ; 04-14-2008 90040 037 ***150.00

1. Entity Name
TWO GREEN THUMBS, INC.

Principal Place of Business Mailing Address 4006 7588 .

9927 THREE LAKES CIRCLE 2200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33428 228
BOCA RATON, FL 33431

Suite, ApL. #, elc. Suite, Apt. #, etc. '

pL. ¥, 81 le. AP 02162008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE| Number Applied For

20-3748838 Not Applicabla

Zi Counlr Zi .

P Ly P Country 5. Cortficate of Stats Dasved  []  98-75 Additionai

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOLLISCH, STACY

0927 THREE LAKES CIRCLE Sweet Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33428

- -

- ™ City

FL I Zip Code

8. The above named entity submit
the obligations of registerad

his statement tor the purpose of changing ils registered olfice or registered agont, or both, in the Slale of Florida. | am familiar with, and accepl

[y for

SIGNATURE A
SigraLsre, e of n’mzegmyn of feis aed a8 and ate ¢ apolicanls (NGTE Reqgisiered AQRAT MIQNELITE feg.sred wham rainsiahngg DATE
FILE NOWIII FEE 15'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coentribution. (2 Addedto Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P 3 petete e O Crange [ Addiion
NAME SOLLISCH, STACY NARE
STREET ADDRESS | 9927 THREE LAKES CIRCLE SIREET ADDHESS
Ciy-Se-1ip BOCA RATON, FL 33428 . CirY-§1- 2P
TILE O Dslate e [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Iy -SI-2p Y -ST- 4P
HILE T Delete fIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty -5l P
11333 [1 Detete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI-2P CITy-4T-21F
T O petete TLE [Jchange  [) Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
HILE [ Detete MHILE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-S7-2IP Ciry-ST-2P

12. | heraby certily that the informalion supplied with this filing dees not quality lor the exemplions contained in Chapter 119, Flerida Statutes. | Turthar cerlily that the information
incticaled on this report or supplemersal report is rue and accurate and that my signature shall have the sama legal effect as il made under cath: hal | am an oflicer or direclor
of the carporation or the receiver or trustee empowerad ln execule this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Blogk 10 or Black 41 if
changed, or on an attachment with ddress, with ail other like empowered Z /

Y I o Y

slumrune AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daie Liaytame Prone &

SIGNATURE:

{/,




