2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005620 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
GREEN GROUP HOME, INC.
Principal Place of B;.Islness -_E" . o '_h.-Eil'sng Addrass
8926 N.E. 8TH AVENUE B 2820 NE 17TH TERRACE
GAINESVILLE FL 32601 GAINESVILLE FL 32809
TP R

Suits, AL #, etc — — .| Nedptec o 15t MOORE CR2E034 (10/04)

City & State ST T City & Stata 4, FE! Number i Applied For

) ’ 59'3503025 Not Appficabie
Zip Country Zp Country 5. Certificate of Status Desired O ‘?g;;g:;‘rﬁim”m
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
i ” T Name = -
(135R %EEh.J ’1SO¥:"-IQI§ET\I{:I£ET Strest Address (P.0. Box Number is Not Accaptable]

GAINESVILLE FL 32601 : — - ——

City FL ]—Zip Code

4. The abiove named entily submits this statement for the pumose of changing its redistered office or registeted agent, or both, in the State of Florida, | am familiar with, and ccept
the obligations of registered agent. :

SIGNATURE - e - -
Signaivre, tyfeg o prinlod name of reqrstarad agent and tils 7 apelisable {NOTE Pagistated Agdnt signature reguited whon relnstaling) . DATE

FILE NOW!Hl FEE IS §150.00 &
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Florida Depariment of State

9. Election Campalign Financing  $5.00 may Be
Trusi Fund Contribution. [ Added te Fees

10. B ~ OFFICERS AND DIRECTORS N K =~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P T o : ] pelste TITEE ) [ cChange [ Additian
NAME GREEN, SHIRLEY A NAME S

SIRELT ADDRTSS | 15 S E 10TH STREET : <+ [ STEETAOCRESS ﬁEﬁ’Eggg%g‘é%%ﬁg?l}ia 150,10
qry-57-7F GAINESVILLE FL 32601 CTY-ST-2IP -

e co o : ] Celete nE ’ o CJ change [ Addition
NAME GREEN, JOHNNY D NAME

SIRCETADDRESS |15 S E 10TH STREET STRELT ADDRESS

cre-st-ap | GAINESVILLE FL 32501 CITY - 57 7P )

nne ’ Tloeste = 3 mur ) [ Change [ Addition
NAME NAKL

STRECT ADDRESS STREET ADORESS

CITY - ST.2IP CIY.SI- 2P

e o ) T "Tloeee WILE B CIChenge ] Addlion
NAME KAME

STAETT AQDRESS STREET ADDRESS

Ciny-S1-2P CHY-ST- 7R

T S ) Clpelete = N wne ' [JChange [ Addition
MAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-§1-2IF CITY-§1- 7F

TILE " T Delete e [ Change ~ [ Addition
NAME NAME

SIRECY ADDRESS STREET ADDRESS

ATy ST.2IP CIY-ST. 2P

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Sectlon 119.07{3YN, Florida Statutes. | further cartify that the information
indicated on tnis repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ot the recelver or trusiee empowered jo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with aj rass, with all other like empowered

SIGNATURE: 2 7 e [ SA ey A Eer /géles (352) 3362575

'sﬁuamns}in TYPED OR PRINTED NAME CF s)'c‘ﬁm OFFICER OR DIRFETOR Mals Daytrma Phonio ¢




