2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # P23000013983 » Secretary of State
1. Entity Name 02-08-2008 90031 036 ***150.00
GATO VERDE, INC.
Priceipal Place of Busingas Maiting Address ‘ .
901 SO. ATLANTIC BOX 1994 - B
PH5 ORMOND BH FL 32175 .
2. Principal Place of Businass - No PO Box # 3. Malling Adarage

Suite, Apt. # etc. Suite, &t #, 18, 18t MOORE CRZE034 “0]07)

City & State City & Slate 4. FEI Number Applied For

59-3169598 Not Applicable
2 Counsy “F Loty 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

SCE?FEISWBF?_ENBF%BERT Street Address {P.C. Box Number is Nol Aceeptablg)
ORMOND BEACH FL 32176

City FL Zijy Code

B. The apove named srtity submits this statement for tha pursose of changing its registered sifice or reg
the coligations of reyisiered agent. -

stared agent, or ooth, in the Swte of Flerida. | &m familiar with, and accept

SIGNATURE

Sagnaiete, liped of rEred pane A regeekiod auerl und fe | anpicacie. (ROTE Feginirrec Agerd srolure “equesd when: cemriabng DATE

FiLE-NOWII!: FEEHS $150.00° * <
. LAfter May 1, 2008 Fee Will Be 3550 0Q
Make Check Payable to Flonda Depanment of Stat 2

9. Election Camoaipn Financing $5.00 may Be
Trust Fund Congibution. [ Added to Fees

10. OFF!C‘ERS AND DiREC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE, D [ ooere TILE [JcChange [ Addilion

NERE GREENWOOD, ROBERT HAME ’

$TREET ADDRESS {801 S ATLANTIC RE86 4)0 /0 ?\ STREET ADDRESS

CITY-ST- 217 ORMOND BEACH FL 32176 Iy - 51 2P

TITLE T Decete TLE 3 Change 7] Aadition

NAME HAME

STREET ADDRESS STAFET ADRESS

CIY-ST-2R CiTy-S1-2IP

Lt 3 Daete MnIE [ Change ] Aedddition
O 117 e — - —_— _ —— DTy .- . - -

STREET ADDRESS STAEET ADDRESS

STA-ST- 2P LATY- 51-31p

IRLL [ Deete TITEE D Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

aITY-ST-2F CITY-S1-21P

T U3 Deite THLE O cChange [ addition

HAME AR

SIREET ADORESS SIAEET ALDRESS

21y -ST- 218 ciry-51- 2P

i3 3 pesle TME [ Change 7 Addition

PEME HLME

STREET ADDRESS STAEET ADDRESS

oIlY-§T. 29 CITY-S1. 2

12. ! hereby certity that the information supelied with 1his filing doas nf‘; qual fy fer the exernpiions conlained in Section 119, Florida Staiuies. ¥ furtner certity that the information
indicated an this report or supplemenia I raport is true and gaelra) g that ny signature shall have Me same iegal enact as if made under oath: that | am an officer or director
of the corporation or the recaiye—ar Timee empoweraed e\(ecu!e [hIS repon as required by Chapier 607, Honda Satutes; and that my name 2ppears in Block 10 or Block 1
it changed, or on an atagimiont with gl agadiass, wilrgll other like empowere:
i

SIGNATURE: A /I/ A AR i 10, (2 /7 2f WL 22 17 £',

SIGNATURE Ang TYPED OFLBA B NAME OF SIGNING OFFICER OF DIREC R Taw ~ Tav.mo Frone ¥




