FILED
2008 FOR PROFIT CORPORATION =~ Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000068672 04-28-2008 90390 018 ***150.00

1. Entity Name

GREEN FLASH MGMT, INC.

Principal Place of Business Mailing Address

164 TRINIDAD STREET 164 TRINIDAD STREET .

NAPLES, FL 34113 NAPLES, FL 34113 ’ _ .

2. Pringipal Place of Busingss - No P.Q. Box # 3. Mailing Address ““M“Hll |||“ |I|” I|lll m" “w "”l ”m ll"l M” |ml lm"l || III’
Suite, Apt. #, etc. Suita, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appligd For

2l—-03301 3K Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'gfaiﬁ:ﬁ“mal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent -
Name
TAX ACCOUNTING & FINANCIAL ASSOCIATES
809 WALKERBILT ROAD Street Address (P.O. Box Number is Not Acceptable)

5
NAPLES, FL 34110

City FL 1 Zip Code

8. The above named entity submils this stalement 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
Slgnatura, lyped or priniad name of regisiered agerfliand tide if appiicable. X {NOTE: Regisleted Agant signature reguirsd when rainstaling) DATE
FILE NOWIII S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550:00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME RICHARDS, GINNY NAME
STREET ADDRESS | 164 TRINIDAD STREET STREET ADCRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
TITLE [ Deiete TILE [ Change  [J Addition
NAME . ' NAME
STREETADDRESS |~ ~ - STREET ADDAESS
CIrY-51-219 CIy-51-21P
TITLE . O Delete TITLE - [3 change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detate TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-21P CHY-5T-2P
TITLE [ Detete TILE [J change  [T] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowere,

i
TED NAME OF SIGNING OFFICER R CIRECTOR Date Daytirve Phone #

SIGNATURE!?

ey

7




