5008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000093813 Mar 26, 2008 08:00 AV
1. Entily Name
e g Secretary of State
GREEN MOUNTAIN VENTURES, INC.
Frinemal Place of Business Mailing Address
4001 WEST SILVER SPRINGS BLVD. 255 NW 40TH AVE
QCALA FL 34482 LOT 18
2. Prncipal Place of Businzss - No P.O. Box # 3. Mailing Address
Suite, Apt # et Suite, Apt #, g, 1st MOORE CR2E034 (10/07)
City & Stae City & Stale 4. FE Number Applied For
59-3350789 Not Apshcable
ki Z: C iti
2 County P LeJntry 5. Certficale of Statue Dasired O gg'zesc‘ ‘f;fed[':'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JARVIS, GARY D — =
255 NW 40TH AVE Sueet Adddress (P O Box Number 1s Not Acceptable)

LOT 16
OCALA FL 34482-3241

City FL Zip Cade

8. The aoove named antly submits this statement “or the purpose of changing its registered office or registered agent. or ot in the State of Flonda. | am familiar with. and accent
the cuhgalions of rewistered agent.

SIGNATURE

SanadiLae, yped L prered nad of reqg lered ngerl aut tte | arpleatia, (NGTE RegintraC AZar L Qrala's el g wikl: "Cirsinkegl DATF

ILE P.JQWH!“FEE 18’ 51 50 DU 9. Election Camgaign Financing $5.00 May e

Trust Fund Contrisution.  [[]  Added to Fees

OFF!CERS AND DIHECTDHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

- neete TIHE [3 Change T fadition
NeME JARVIS, GARY D HAME UDan00= 7055
SIREFT ADDRESS | 265 NW 40TH AVE., LOT 16 STREET ADORESS 04 /013,08~ 30035_304 150. 00
CiY-sf- 219 OCALA FL 34482-3241 CIY-87-2P
TALE D 7 Deeete TRE [ Change (] Addition
HAME JARVIS, MARTHA L HAME
STREET ACDRESS | 255 NW 40TH AVE., LOT 16 STRFET ADDRESS
SITY-ST-21P QCALA FL 34482-3241 CITY- 51 AP
TIELE T Dewete 0LE [ change ] Addition
HAME . HLARE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
13 CJ Deete T 03 Change T Audivon
HAME HAME
SIRELT AUDRLSS STREE " ADDRESS
GITY-S1-2IP CIYY-51- 1P
TiLE [ Deele L O Crange (] Adeition
HAME HAD
STRECT ADURCSS STREET ADDALSS
CITY-ST-2IP CTY-S1-2Ip
TITLE ] peele RE [ Changs  [] Adaition
MEKIE NAME
STREET ADDRESS STREET ADIRESS
Ciy.51-2p oIy ST- 2P

12, | hareby certity that the informaticn suprlied with this filing does nct qualify for the exemetions contained in Section 119, Flerida Slatutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate ara that my signature shall have the same legal etaci as | made uncder oath; that | am an officer or diraslor
of the corporanon or the recaiver of trustee ampowarad 10 execule this report as required by Chapier 607, Flonda Statutes: and that my name appears in Bicck 10 or Block 11
If changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: e Mpartha JArvis 3/35/09 ésa)L/o/-'7'737

TED NAME OF SIGNING OFFICER OR DIRECTOR ae Pt me Phonn e




