FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ., ecretary of State

DOCUMENT # P05000166902 04-27-2007 90218 010 ***150.00
1. Entily Name
GREEN DRAGON DELIVERY INC
Principal Place of Business Maiting Address gquuuerver
985 WILLIAMSBURG DRIVE 985 WILLIAMSBURG DRIVE ) oo
TITUSVILLE, FL 32780 TITUSVILLE, fL 32780 N '
R T AR RRO R T EAT
Suita, Apl. 4, atc. Suite, Apt, #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
20-3998914 ol Appiicable
Zip Cauniry Zp Couniry 5. Ceriificate of Status Desired O Ei‘;;:?:;“o"al
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Nol Agcepiable)
TITUSVILLE, FL 32796
City ’ FL Zip Code

8. The above named entity submils Lhis stalement for the purpose ol changing ils registered ollice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Sgnature, typed or prmted name of regtered agent and jille il apokCabie {NOTE Regmierad Agenl signature required when sengiaing | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TLE [J Change T Addition
NAME ELMORE, DAVID NaME
STREET ADORESS | 985 WILLIAMSBURG DRIVE STALET ADDRESS
CIY-ST-ZIP TITUSVILLE, FL 32780 Cily-SI- P
1I7LE O vetete Mk [ Change  {] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY §1-4F ciy S1 2
Lk O pelele lILE [ Change [ Addition
NAME NaME
SIRELT ADDRESS SIREET ADDRESS
CITY §7-2IP iy ST 2P
TiILE [ Detete L O Crange 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ity 51-2P oiry-51- 2P
1TLE 1 Detee 11§13 [ change {7 Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CITY-57-21P CHY S1-4P
nLe O Delele HILE [ Change [ Addibon
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-SI-2IP CliY-51 2P

12, | hereby cerlify that the informalion supplied with this filing does not gualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on (his report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicar or director
of the corporation or he receiver or trustee empowered lo exgcute Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an ajlachmenl with an address, with all clher Ike empowered.

Aot s _— 1/22407 221 ’fog'jgle"}[

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteng Phone #

SIGNATURE:




