’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000088094

1. Entity Name

KEEPERS OF THE GREEN, INC.

Principal Place of Business

14653 COLOMA LN.
ODESSA, FL 33556

Mailing Address

14653 COLOMA LN.
ODESSA, FL 33556

FILED
Mar 14, 2007 8:00 am

Secretary of State

03-14-2007 90027 037 ***150.00

AR R TR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3473501 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired [ Fee Requirod
6. Name and Addr of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LENHART, GREGORY S
14653 COLOMA LN
ODESSA, FL. 33556

Street Address (P.O, Box Number is Not Acceptable)

City FL l Zip Code

B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
" the obligations.of fegistered agent.

| SIGNATURE

Siunarﬁ‘u, x_'lypcd or printed name of registated agent and titke i applicabie. (NOTE: Ragisterad Agent signature raquaed when reinsianng) DATE
FILE NDWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 7 Foo will be $550.00 Trust Fund Gontribution. Added to Fees
g
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me P OJ Delete i [JChange [ Addition
NAME LENHART, GREGORY § NAME
STREET ADDHESS | 14653 COLOMA LN STREET ADDRESS
CITY-81-2P ODESSA, FL 33556 cirY-S1-2P
TILE VP 1 Desete TmE VP . 5 Change (] Addition
NAME READ, DAVID E NANE Fepn, DAVID £
STREET ADORESS | 3707 ORGHARD HIGHLAND DR steeer aonetss | J2B50 (ASTLE AW E DE.
v 8- 2P PALM HARBOR, FL 34684 y-s1-2p TR — FL 37626
TmE [ Detete TE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST- 2P CITY-S7-2P
TmE O Delete HTLE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRFSS
oTY-51-2P Gty-sT-2P
TILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-29
TME O Delste TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify. does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.
(FI3)PF¥ 255

Dayihne Phona #

that the infarmation supplied with this filin

of the corporation or the
changed, or on an atia

SIGNATUR

3-12-07




