- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000007134 04-30-2007 90384 033 ***150.00

1. Entity Name
GREEN VISIONS BY JON INC.

Principal Place of Business Mailing Address -
P OBOX 23117 POBOX 23117 .
JACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241

AN

02102007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE = Aooled For

59-3418742 Nat Applicable
- " $8.75 Additional
5. Centificate of Status Desired O Fee Required

§. ane ahd Address of Curicnt Hugistered Agent

1535 GENTURY ACRES LANE DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above narned entily submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o¢ printad name of registered agent and titke if apphkcable. {NCTE: Registared Ageni signalura requirad when reinstating} DATE
FILE NOWIHII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
1MLE P
NAME MCCANCE, JONATHAN E

STREET ADDRESS | 1555 CENTURY ACRES LANE
CiTY-ST-2IP JACKSONVILLE, FL 32259

HiLE

NAME

STREET ADDRESS
CiTY-ST-20P

TITLE
NAME

Mt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS

cY-§1-2F P

TIME

NAME

STREET ADDRESS
Ciry-ST-21P

Tne
NAME
SEREET ADDRESS
Ciry-ST-2IP - s

12. | hareby certify that the information suppliad with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report oz supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: o~ E #] CCrm ‘f// g /0'7 ( Fotf J292-97 00

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona »




