2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000008000

1. Entity Name

GREENBLADES OF CENTRAL FLORIDA, INC.

Feb 15, 2008 08:00 A
Secretary of State

Principal Place cof Business Maifing Address
11025 HWY 42 11025 HWY 42
SUMMERFIELD, FL 34491 IS SUMMERFIELD, FL 3440

Us

DO NOT WRITE IN THIS SPACE

(AR EEAD G T

02112008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3223406 Not Applicable
" i $8.75 Additional
8. Certificate of Status Desired H| Feo Requirad

8. Name and Addross of Current Roegistered Agent

ROBBINS, JOSEPH R
11025 HWY 42
SUMMERFIELD, FL 34481

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity subwmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am famittar with, and accept

the obligations of registered agent,

SIGNATURE.

Signature. typed ar printed name of regicned ot snd tie i apxlcatse. {NOTE: Rogistared Agert sigrature raguired whiss reinsiso g} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aﬂ’f Iay 1' 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees l_liuil:i!-’idllwli:i:'5”4{:-4
10. OFFICERS AND DIRECTORS T 10 N e A T 1 S R NPy i
TME PD
NAME ROBBINS, JOESPH T
STREET ADDRESS | 10848 EAST ALTOONA ROAD
CITY-$7- 2P ALTOONA, FL 32702
TMLE vD
NAME ROBBINS, ALENE W
STREET ADDRESS | 18848 EAST ALTOONA ROAD
CIY-57-2p ALTOONA, FL 32702
TME
NAME
STREET ADDRESS
P DO NOT WRITE
TmE
ol IN THIS SPACE
STHEET ADDRESS
CITY-S1-1p
TME
NAME
STREET ADDRESS
CITY-ST. 1P
THtE
NAME
STREEY ADDAESS
emy-St-p

12. | hereby cenﬂxlthal the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
thi accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director

incficated on thi

of the corparation or the #ce
changed.oronanaﬂac ent with an address, with gl other

SIGNATURE:

s report or supplemental report is true a

likg empowered,

er of truslee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AL OFP F52-300-0068

Deaytime Phons #




