. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 28, 2006 8:00 am

DOCUMENT # P95000093813 Secretary of State
. ity N
- Entiy Name 03-28-2006 90116 021 ***150.00
GREEN MOUNTAIN VENTURES, INC.
Principal Place of Businass Maiting Address
4001 WEST SILVER SPRINGS BLVD. 255 NW 40th Ave. Lot16 : -t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
59-3350789 Not Applicable
an Country ap Couatry 5. Certificate of Status Desired | gi'ggqgfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" JARVIS, GARY D -
255W 10t Ae. Lot16 LVD Street Address (P.O. Box Number is Not Acceplable)
7 Ocals, FL 34482-3241
o _J

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typed or prated name;_‘:d reqpstlered agent and litle d applicabia [NOTE' Registered Agenl signature remired when remnstaing) OATE

- Make Check Payable o Florida Department of State |

. ' FILE-NOWN! FEE 15'$150.00: " . o
After May'1, ZGDGEFee=Wi!I'Bé‘f$550;Q_0 L ¢. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTéHS 11. 7S AND DIRECTORS IN 11

TiTE D [ Defete TILE Gary o Marthe Jarvis [Achange [ Addiion
NAME JARVIS, GARY D NAME 255 NW 40th Ave. Lot 16

STREET ADDRESS 4001 WEST SILVER SPRINGS BLVD. STREET ADDRESS Ocala, FL 34482-3241
LOTYV-ST-ZP |OCALA EL 34482 CITY-S1-21p .

TILE D [ Delete TIMLE } i:-f'cmnge 1 Addition
HAME JARVIS, MARTHA L NAME Gary & Martha Jarvis

STREET ADDRESS | 4001 WEST SILVER SPRINGS BLVD. STREET ADDRESS 255 N'W 40th Ave. Lot 16

orv-ST-7F  JOCALA FL 34482 CITY-51-2IP Ocala, FL 34482-3241 ‘

g O Delete TITLE — - [JChange [ Addition
NAME NAME N I D — - — -

STREET ADDRESS - STREET ADDRESS

CIY-5T1-2IP CiTY-ST-ZIP

e Tl Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ celete TITLE i [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-41P CTY-ST-20P

TiE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CITY-5T-2p

12. | hereby certily that the information supplied with this filing does nat quality for the exemptlions comtained in Section 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, ar on an attachment with an adcdress, with all other like empowered.

]

SIGNATURE: A1y Ftge 03-20-06  352-422-5330

SIGNATURE WYPEF fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane §




