FILED
2008 FOR B 0T R ORATION Apr 02,2008 8:00 am

1. Entity Namsg 04-02-2008 90032 020 ***150.00
GREEN AKERS OF PASCOQ, INC.
Principal Place ot Business Mailing Address
9931 OLD LAKELAND HIGHWAY 9931 OLD LAKELAND HIGHWAY
DADE CITY, FL 33526-1641 DADE CITY, FL 33526-1641
2. Principal Place of Business - Na P.Q. Box # 3, Mailing Address ||I|NIII ﬂl II"I l“" III[I |'I|| lI][I II]II l[m IIIII [’II] I||[| III ‘”III
ite. L #, . ite, Apt. #, etc.
Suite. Apt. #, elc Suite, Apt. #, et 01312008 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3189364 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTHY, JACQUELINE. —
1004 1-NEWSOME-RCAD Street Address {P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525
T¥7F/ /é/éﬂ venly (..
City ! FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Hignaturs, rypsd or printed name of Iegistened apent and tie if applicatle, (NOTE: Regictered Agent signatuyre requited when (einkating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTS : [ Delete TImLe [ Change [ Addition
HAME WORTHY, JACQUELINE HAME
STRLET ADBRESS | 8931 OLD LAKELAND HWY. STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-§T-21P
THLE O pelete e O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°9 CiTY-ST-2IP
1IMLE 3 Dalete TMLE [ change  J Addition
NAME HAME
SIREET AQDRESS : STREET ADDRESS
CIfy-ST-219 CIy-ST-21P
TILE O Delste FITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Dejete TITLE ] Change [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
Cry-ST1- 218 CTY-8T-2IP
LE ) 3 Delete THLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-S1-219
e
12. | hereby ihat the inio)gation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicatgt on this repoart or sugiplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of theyGorporation or the recei yer or irusiee empowered [0 execule this report as requlired Dy Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
charjged, or on an attachmen]| with ddress, with all other like empowered.
SIGNAT Mxx
/ﬁ?umms moﬁén OR PRINTED NAME OF SIGNMG OFFICER DR DIRECTOR / Dain Daytirne Phone 8

[~ [=d



