2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 .

1. Entily Name
GREEN EARTH GARDEN CENTER, INCORPORATED 04-26-2007 90204 043 ***150.00

Principal Placoe of Business Mailing Address
L PO BOX 7977

820 M1
S AS}}W‘FL 238 NORTH PORT FL 34287 H"”ll’ ”|

2. Pri;?oahl?;c of Business - No P.O. Box # 3. Mailing Addross
/¢ Men'TReSE IS
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
7% /oA

City & Slate Cily & Slale 4. FEI Number 59-3264321 Applied For
X)E}'I// e | /;IL' : Not Applicable

i Count Zi .
“ip . Ol{n v US ® Counlry 5. Certificate of Status Desired O $8.75 Additional
3 (-}1%9 ‘5 | Fee Required

6. Name aini Aduress of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namo

LISCH, ERNIE C

3011 MANATEE AVENUE WEST Streel Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205

Cily FL Zip Code

8. The above named enlity submils this slatement for the purpese of changing its regislered oflice or registered agenl, or both, in the Slate of Florida, 1 am familiar with. and accepl
the obligations of regislered agent.

SIGNATURE

Signature, yped or printed narma o regislered agenl and htle + applicat:le {NOFE Ragisiored Agent skznalui ravuirad whan reunsiabiog § CATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 . E:ﬁ‘;:'ﬁgifggi’fgjg:ﬁc'% fig?o“;:‘é:‘e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
0118 P 7] Delate i [ Change [ Addition
NAMIE SIMON, JEANETTE S HAME
sir1aoomss | 815 MONTROSE DR #102 ST AR 55
cIlY-S1- 2P VENICE FL 34283 iy st e
nie TS O peiele (i O change [ Addilion
NAME SIMON, WILLIAM J NAMI
sine aoorrss | 815 MONTROSE DR #1062 SIRETT ADDR S5
cily sI-7r VENICE FL 34293 CUY ST /2P
Nt EVP O oelete i [ change [ Addilion
HAML. SIMON, MICHAEL J NAMI
sl anDpess | 3857 WOODMERE PARK BLVD., #13 SIRELT ADDRE 55
T ewsrar— [VENICE P 342937 T T T T T T T Yawsae ) h )
e [ Detete Itk I Change [ Addilion
NAMI NAMI
SIRLTADDHLSS SINTT AL SS
ciy- sl 2P ciry s1-7ip
it [ Detete 1IE [Jchange ] Addilion
HAML NAME
SINLET ADDRY 55 SINFETANDI 55
CITY- ST-a1P GITY 81-2p
1ME 3 peiele ifl: [ change (7] Addition
NAMi NAME
SIREL] ADERIESS SIREET ADDE S5
CHY-$1-Ap CIFY-ST-71p

12. | hereby ceriify that the infermalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furlher certily that Lhe information
indicated on this report or supplemental reper is true and accurple and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tho corporation or the receiver or trustee empowered to axafule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Blogk 11

it changed, or on an atlachment with an address, with all gthgf like empowered. M/}, j_,,L,/ }4 /4// ,b . S ) /4/(0)’)/
SIGNATURE:_ / A De] GYU-Ye~Faik

SIGNATURE AND TYPED on@}éﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Oayure Plicne ¥

N




