2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P97000052369

GREEN FROG ENTERPRISES, INC.

Principal Place of Busingss
515 PENMAN RD.

JAGKSONVILLE BEACH FL 32250

Mailing Address
P.Q. BOX 50736

JACKSONVILLE BEACH FL 32240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90134 027

B

i LT

RN RN

[J CHECK HERE IF MAKING CHANGES

**%150.00

City & State City & State 4, FEI Number Applied For
58‘2324616 Not Applicable
i 4 == z P« PRSP E 1r T = D, W = = e b AT e
===EP B A e s Oy = g Cortiiioate of Statge Desved [ $8:75 aduitonal

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LINGER, DAVID M

302 THIRD ST., SUITE 5
NEPTUNE BEACH FL 32266

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS-$150,00
After May 1, 2003 Fee will-be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  906YE00

10; AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 2 ] pelete TITLE Pst K Change [ Addition g
PAME MCNEAL, DEANNAL - - NAUIE Loaner DEanra L e
sTReer aDDRESS | 515 PENMAN ROAD NORTH STREET ADDRESS | &5 ¢ P Q\' Td ﬁ/ 3
or-st-2p | JACKSONVILLE BEACH FL 32250 oTY-ST2p g o 3NN S S
TITLE A - ] Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
1N 3157 S E—— S-SR ) o e o e
TILE [ nelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ petete TITLE [7) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
FIILE 7 Defete TITLE [ Change  [J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE 3 celet TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IF

SIGNATURE:

changed, or on an attachment

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver of trusiee empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.




