2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140819 FILED
1. Entity Name e » .
GREEN ACRES UNLIMITED, INC
Z0TSEP 13 Py p: 1,5
Principal Place of Business Mailing Address S ECRE .
5900 W IACKSON ST 5900 W JIACKSON ST TALLAH ;{%’;‘E’Q F FS TATE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US “~LORIDA
R s IE R0
Suite, Apt. #, etc. Suite, Apt. #, eic. 06302007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
‘ Y -SES 3082 Not Applicable
Zip. Country Zip Country 5. Caitificate of Status Desired | gge'zgqa:’:;ﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
KLINE, EVERETT H JR
5900 W JACKSON ST Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. § am familiar with, sand accept
the cbligations of registered agent.

SIGNATURE
Signature, types or priftect name ol regisiared agen and ke H applicable. {NOTE: Registersd Ageni signalure requirad when renstaling) DATE y K)
L 3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Oue by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change ] Addition
NAME KLINE, EVERETT H JR NAME
STREET ADDRESS | 5900 W JACKSON ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32506 CITY-ST-ZIP
TIEE L3 petete TIMLE [ Change [ Addition
NAME HAME =
STAEET ADDRESS STREET ADDRESS #+150.00
GITY-S1-2P CITY-ST-ZIP
TILE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-S7-2P
TILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is trys and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or rustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana nt with an address,With all other like empowered.
//-%5/ D7  §I6 4532550

Daytime Phong #

SIGNATURE'AND TYPED D NAME OF SIGNING OFFICER OR MRECTOR




