2007 FOR PROFIT CORPORATION o ;
ANNUAL REPORT (AR)

DOCUMENT # P97000105871

1. Entity Namg

ALWAYS GREEN, INC.

FILED
Feb 28, 2007 08:00 AV
Secretary of State

Principal Place of Businoss Maiting Address

420 ROBERTS RD P Q BOX 297
O|S.DSMAR FL 34677 OIS.DSMAR FL 34877
U u

NRRMAIPA MNP0

2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suito, Apt. #, etc. Suilo, Api. #, ate.

1st MOORE CR2E034 {10/086)

City & State City & Stale 4, FEI Number 50- Apphed For
/’3‘4‘&319'4_};—‘___ Not Applicable
7 - —
® Country Zo Country ’@hcam of Status Desired $8.7 Addm
/ Fee Raquired
6. Name and Address of Current Ragistered Agent \__ 7. Name and Address of New Registerad Agent
Nama

EELLS, PETER
536 BAYWOOD DR. NORTH
DUNEDIN FL 34698

Strect Addross (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida | am familiar with, and accept

lhe: Obligatons of registerad agent.

SIGNATURE

Signaturd, typed of pnnted name of registersd agent and it 1 epphcable,

(NOTE. Regisiersct Agant sigralure requred when rainslanng) CATE

“FILE NOWI!! FEE IS $150.00,; -\

“ After May 1; 2007 Fee Will Be $550.00 " -
Make Check Payablé to Florida Department of State |

8. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 may Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ pelete e [ Change [ Adelificn
NAME EELLS, PETERC NAME

SIREET ADDRESs | 536 BAYWOOD DR. NORTH STREET ADDRESS

cay-si-op | DUNEDIN FL 34698 Hy-S1-7P

i VPST O] polete e UOnnanEs sy O G O3 Aadiven
NAME EELLS, DOROTHY M , MAME ERIE ,Fi“ll“:_rjlrﬁilﬂl Dl]—;‘p,] 15275

SIRECT ADDREss | 536 BAYWOOD DR. NORTH STRLET ARDRESS S R
CITY-S1-2)p DUNEDIN FL 34698 CIrY-SI-21P

TMLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRE S5

CITy-s1-2p LY.L TP

MTLE O Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STRIE] ADDRESS

CITY-ST-2P CITY-§1- 2P

THE [ Delate TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CIFY-S1-7P

Tme O Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7p Ty -51- 2P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Fiorida Statutas, | further certify that tha information
indicated on this report or supplemental repart is rue and accurate and that my signalure shali have the same legai ofiect as if mads under cath: that | am an afficor or director
of the corporalion or the roceiver or trusteo empowered 1o oxecule Lhis repon as required by Chapler 607, Flonda Statulos; and that my namo appears in Blogk 10 ot Block 11

il changed, or on an attachment with an address, with all ather like cmpowered.

SIGNATURE:

Dutlp NP.

A-44-07 _ {|%-{18- 7044

SIGRRTMIRE AND TYPED OR PRtN! D NAME OF SIGNING OFFICER OR DIRECTOR

Dena Daywma Prona o



