2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000007134

1. Entity Name
GREEN VISIONS BY JON INC.

Principal Place of Businass Mailing Address
P 0 BOX 23117 P 0 BOX 23117
IACKSONVILLE, FL 32241 IACKSONVILLE, FL 32241
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Jan 10, 2008 08:00 AM
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6. Name and Addreu ol Current Registared Aganl

MCCANCE, JONATHAN E
1585 CENTURY ACRES LANE
JACKSONVILLE, FL 32259
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8. The above named entity submits this statemenit for the purpose of changing its registered office or reglslsvﬂd agem or bolh, in the State of Flonda I am famlllar wilh, and accapt

the abligations of registered agent.

SIGNATURE

Signature, ypsd o prmiad name of regisierad agent and Ll it ADLACADE {NOTE: Fagistored Agent sgnature raquirad whaen rsingtating)

DATE

FILE NOWII! FEE IS $150.00 . 9. Elaction Camp_aign Financing

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribustion.

10. OFFICERS AND DIRECTORS ]

TILE P

NAME MCCANCE, JONATHAN E
STREETADDRESS | 1565 CENTURY ACRES LANE
CITY-$T-2IP JACKSONVILLE, FL 32259
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12. i hereby carulzlhat tha information supplied with this flllné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the |nlormauon
j

indicated on this reporl or supplemenial repart is true an,

changed, or an an attachme

SIGNATURE:

ith an address, with all other like empowered.

#Y O

accurata and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustee empowered to executa this repart as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

J-g-08 (90¢) 292- 9790

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytena Phona #




