FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P96000061300 04-14-2008 90038 023 ***150.00

1, Entity Name

ROLLING GREENS SERVICES, INC.

Principal Place of Business Mailing Address

11413 49TH STREET NORTH 11413 49TH STREET NORTH

CLEARWATER, FL 33762 CLEARWATER, FL 33762

e TG AR T
Suite, Apt. #, eic. Suite, Apt. #, eic. 02082008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Appliad For

: 59-3393188 . INot Applicable
Zin Country Zip Country 5. Certilicate of Status Dasirad O ?eaagfq lﬁgﬁﬂﬁonal
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Registerad Agent

Name

SEELEY, DONALD D
11413 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34762

City FL | Zip Code

8. The above named entity submits this statement for the purpose at changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regisiered agend and nie if appicable [MNOTE: Regigleren Agent signature raquired when rengtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TMLE D change [ Addition
NAME SEELEY, DONALD NAME
STREET ADDRESS | 11413 49TH STREE N?%TH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 3 2 CITY-ST-2P
me -~ o [ Deiete TITLE [ Change [ Addition
NAME SEELEY, DONNA NAME
STREET ADDRESS [ 11413 49TH STREET NORTH STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 3 3 7 6 2 Cimy-51-20P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
SILE [ Delete 1ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-57-2IP CITY-8T-2iP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP q CITY-§7-2IP
12. | hereby certify that the tion supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this reporffor spplemanta report is 1rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thp refeiver gf trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

an addresy?with all other like empowered.
AL -1y-08

Dae Daytime Phone #

Apr 14, 2008 8:00 am



