2007 +OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000090840 Apr 30,2007 08:00 AM
1. Enity Narne Secretary of State
BILL'S GREENS, INC.
Principal Placo of Busincss Mailing Addross
52635 QUAIL RUN PO BOX 811
ALTOONA FL 32702 ASTOR FL 32102
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, olc Suiic, Apl. # olc 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slate 4. FE! Number Applicd For
.| Nol Applicable
29 Country Zip Country 5. Cerlificate of Slatus Doesired O gﬁg'ggq‘_’:f;jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
Name
BARKER, WILLIAM C
52635 QUAIL RUN Street Address {P.O. Box Number is Nol Acceplablo)
ALTOONA FL 32702
City FL ] Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or rogistered agent, o toth, in lhe State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed of prated name ol 1egislersd agenl and ila ¢ epoicable {NOTE: Regrsterad Apren: signature reciured whan imnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 ) Trust Fund Contnbution. (]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T, P O Delete WILE [] change [ Aadition
NAME BARKER, WILLIAM C NAMF
STREE] ApDrEss ; 52635 QUAIL RUN SIACLT ADDRY S5 UO0o0NT 424682 )
orv-si-zp | ALTOCNA FL 32702 ciry.- S1-2IP 05/15/07-300R3-002 150,00
: VP [ Dejote it [ change [ Addltion
NAMT BARKER, PHYLLIS £ RAE
STREFT ADDRESS | 52635 QUAIL RUN STREE] ADDRESS
cmv-star | ALTOONA FL 32702 CIFY-S[-ZP
it [ pelce TILE [ change [} Addition
NAME NANF
SIRET ADDRESS SIREET ADDPESS
CIY-SI-2IP CITY-SI-7Ip
0L [ Datete N O change {7 Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-S1-1p CITY-SI-7IP ]
WiLE O peese IME [ Ghange  [] Aduition
NAME NAME
STRCET ADDRESS STREET ADDFESS
CY-S1.21P elty-sI- 7P
e (] Detete [l [ change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIN-8T-7P cITy-SI- 71p

12. | horeby certify that the information supplied with this filing doos not qualify for tho exemptions ¢eonlained in Section 119, Florida Statutes. t further cerlify Ihal ihe information
indicated on this report or supplemental report is rue and accurate and thal my signalure snall have the same legal effoct as if made undor oath; that | am an officer or direclor
of the corporation or tha recaiver tee empoweared 1o execule this repert as required by Chapter 807, Florida Statuies; and that my name appears in Black 10 or Block 11

if changed, cr on an allachmept with ith all other i mpowerad.
L %4,4”, C . Buwese %/’%’7
oS

SIGNATURE: B Prora 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg




