FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000090724 05-02-2007 90076 012 ***150.00
1. Entity Name
IT'S A GREEN THING, INC.
Principal Place ol Business Mailing Address q““%%ﬁlb
12835 SE. 30TH COURT PO BOX 2468 '
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 . B
R =1 IVORARIAR M T
Suite, Apl. #, etc. Suite, Apt. ¥, aic. 05012007 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEI Number Applied For
Do~ VT 8,5& 3 Not Applicable
Zp Couniry zip Couniry 5. Ceriilicate of Status Desired O gfe';z‘ﬁf;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA

5507 SE 111TH STREET Street Address (P.O. Box Number is Not Acceplable)

BELLEVIEW, FL. 34420

City FL ‘ 7ip Code

8. The above named enlity submils this statement for the purpase ol changing its regisiered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. the cbligations of registered agent.

SIGNATURE
Sigraature, typed o prrted nangcf regigieredd age it und ille f apolicaole (NOTE Remqstered Agerk Sigrialuce reqaned anes reinstating - DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE PST [ delete TTLE : ™} Change [ Addition
NAME BLANKENSHIP, BETSY NAME
SIREEI ADoRESS | PO BOX 2468 STREET ADDRESS
CITY-ST1-21P BELLEVIEW, FL 34421 CITY-Si- 4P
TLE 1 pelete TiLE {1 Change [ Addition
MAME NAME
STREE] ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY- ST-21P
1ILE [ Dekete TILE [FChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY ST 2P Cv ST 2P
1t 7 Detete THLE [ Change L] Addition
AR, NAME "
SIREET ADDRESS STREET ADDAESS
Ciry-§1-21p Cl¥-5i- 4P
THLE ™ pelete 1TLE [J Chenge [ Addition
HAME HAME
SIREET ADDRESS SIREE | ADDRESS
CITY-51.2IP CIFY-Si ZIP
1ME [ pelee 1Lk [ Change [ Addition
NAME NAME
SIREET ADDHESS STREE | ALIDRESS
CIY-51- 1P CHY-ST- 4P )

12. | hereby cerlify that Ihe information supplied witn this fiiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther cenity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ‘o the recemver or trusiee empowered 1o execule this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an gfiachment wish an address. with all other like empowered.

SIGNATURE: Qm Barsy RAWkeNTHP 5165 53-8551.212

S\GNAwk-AND TYPED OR PRINTED NAME OF jo“hmﬁ OFFICER OR DIRECTOR Date Dayfing Phone #




