2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P06000113140

1. Emity Name

ARNIE B. GREEN ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1401 OAK FOREST DRIVE
ORMOND BEACH, FL 32174

Mailing Address

1401 OAK FOREST DRIVE
ORMOND BEACH, FL 32174
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01202008 No Chg-P CR2EQ34 (11/05)

4. FEI Nurnber Apptlied For
20-5473307 Not Applicable

5. Certificate of Status Dasired | $8.75 Aaditional

5. Name and Addrass of Current Registered Agent

GREEN, ARNOLD B
1401 OAK FOREST DRIVE
ORMOND BEACH, FL 32174
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8. Th= above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Fiorida. | am familiar with, and accept |

Signature. typed or printed name of rsgisiaraa agent and tie f applicabls

(NOTE: Registarsd Agent signature raquired whan reinstanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

P
GREEN, ARNOLD B

1401 QAK FOREST DRIVE
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-8T.2IP

VP

VANN, JIMMIE R

171 8. GAINES STREET
QAK HILL, FL 32759

fTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CTY-$T-2IF
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12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ress, with all other like empowered.

SIGNATURE:

(EB.Cnfen], PAES1O-CAIT

SIGNING OFFICER OR DNRECTOR

/2;b/5'//o7 R 457 ¥577

ate 7 Daytima Phona #




