2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT __ Jan 24, 2008 08:00 Al

DOCUMENT # P06000030531

1. Entity Nams

ARNIE B. GREEN, INC.

Principal Place of Business Malling Address
1407 0AK FOREST DRIVE 1407 OAK FOREST DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RopeiTe

20-4399122 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired O Fao Requirod

6. Name and Address of Current Registered Agont

s, DO NOT WRITE
ORMOND BEACH, FL 32174 | "IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Signature, typed or prinad nama of ragisterad agent and titie if appicable {NOTE: Regisiared AQent Bignature raguired when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TITLE P
NAME GREEN, ARNOLD B -
STREET ADDRESS | 1401 OAK FOREST DRIVE ' L -
omv-$1-2¢ | ORMOND BEACH, FL 32174 ‘ ) UD{I-D{:‘UAB‘}Q?% T oo
— 01/23/03-30023-010 150,100
NAME ’
STREET ADDRESS
ChY-5T-21P
TITLE
NAME

e 0SS | . DO NOT WRITE

THLE : ) I N TH IS SPAC E

NAME
STREET ADDAESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TALE

NAME

STREET ADDRESS
CImy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stedutes, ( further certify that the information
indicated on this repert or supplemental repprt is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste Arpowe ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if
changed, or on an attachment with an a

Aage 8- CpEr)  fneSioenr (Z/S//O?

FICER OR DIRECTOR DOate Daytme Phone I

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD

gmpowered.

Secretary of State

\



