2007 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED
Apr 23,2007 08:00 A

DOCUMENT # P96000061300

1. Entity Name
ROLLING GREENS SERVICES, INC.

Secretary of State

Principal Place ol Businass

11413 49TH STREET NORTH
CLEARWATER, FI. 34622

Mailing Addrass

11413 49TH STREET NORTH
CLEARWATER, FL 34622

DO NOT WRITE IN THIS SPACE

IR ek

02212007 No Chg-P CR2EQ34 (11/05)
4, FEt Number Applied For
59-3393188 Not Applicable

$8.75 Additionat

5. Certificate of Status Dasired () Fos Requirad

G. Name and Addrass of Current Reglstered Agent

SEELEY, DONALD D
11413 49TH STREET NORTH
CLEARWATER, FL 34622

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and acceapt

the ohiigations of ragisterad agant.

SIGNATURE

Signature, typed or pnted name of registerad agent and bile it apphcabls.

{NOTE: Rag stered Agent signature required whan reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Fipancing
Trust Fund Contripution. . * ~[]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SEELEY, DONALD
STREETADDRESS | 11413 49TH STREET NORTH
CITY-§T-2IP CLEARWATER, FL 34622

TITLE D

NAME SEELEY, DONNA

STREET ADDRESS | 11413 49TH STREET NORTH
GITY-57-20 CLEARWATER, FL 34622

TITLE

NAME

STREET ADDRESS
CIrY-S1-ZiP

TILE

NAME

STREET ADDRESS
¢iy-81-2IP

TME

NAME

STREET ADDRESS
CITY~ST-2:P

TITLE

NAME

STREET ADDRESS
CITY. §7-2IP

DO NOT WRITE
IN THIS SPACE

o LBon0TEeeE
O5A02407-30027-002 1560, 00

12. [ hereby cerlify thal the information supplied with thig filing daes not qualily for the gxemplions contained in Chapter 118, Flonda Statules | further certily thai the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the rgeeiver or trustes empowered ic execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachiyent with an address, with all ather like empowered.
ZZ( a 424{? Donna 1M Ssefey vi
. na_ ey .y_ e
SIGNATURE: \it-&%) & o’?&)?

BIGNATURE AND TYPED OR PRINTED NAME WIGNING OFFICER DR DIRECTOR

Dats Daytime Phone #




