2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P96000026674 Secretary of State

1. Entity Name

GREEN BROTHERS DINING INC

Principal Place of Business Mailing Aadress
425 EAST EAU GALLIE CORSE WAY 6040 DUTCHMANS LANE
MELBOURNE, FL 32901 STE 400

LOUISVILLE, KY 40205

AN O RO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied For
59-3390816 Not Appicanie

$8.75 Aaditional
Fea Required

5. Cenlificate of Status Desired (]

6. Name and Address of Current Registerad Agent

NRAI SERVICES. INC. ' DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON. FL 33331 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, «n the State of Fioricia. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, lyped or prinied name of Jegistered agenl ang e i epplicable (NOTE Regsiered Agent signiture reduired whin resnsiitng) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.DD May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS |
TmE P
NAME TAYLOR. WK

STREET ADDRESS | 6040 DUTCHMANS LANE STE 400
CITy-57-2IP LOUISVILLE, KY 40205

TITLE

NAME HORONGLAEET o
STREET ADDRESS MA10/07-80088-02% 150,00
CITY-51-21P

TITLE

HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STAEET ADDRESS
Ciry-SI-21p

TInEe

NAME

STREET ADDRESS
Ciry-SI-2Ip

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cextify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as f made under oath; that | am an officer or directar
of the corperalion or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 114
changed, or on an attachment with an address. with all other Iike empowered

SIGNATURE: _ Dvenle £ . J— I{@qu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ "1 Date Daytime Phore &




