-/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041354 Mar 05, 2007 08:00
1. Entily Name
retary of

GREEN INK. ING. Secretary of State
Principai Place ol Busincss Mailing Address
6190 NW 58TH TERRACE 6190 NW 58TH TERRACE
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addross

Suito, Apt. #, olc, Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Siate Cily & Slale - T T["4FEINumber g ' ' Applied For

59-3505744 Not Applicable
Zip Counlry Zip Counlry 5. Cerlilicate of Status Desired O gg.ggq&:!:étional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nama

INKELIS-CHRIS - - . .
6190 NW 58TH TERRACE Street Addross (PO, Box Numbcer is Nol Acceplable)
OCALA FL 34482

City FL Zip Codo

8. The above named enlity submits this statement dor the purpose of changing its regislored offico or registerad agent, or bolh, in the State of Florida. | am lamiliar with. and accept
the obligations of regislerad agent

SIGNATURE

Sgnalure, lypea o priited narme of regsiered agent and tile r apphcanle, {NOTE. Regisierad Agenl sgnplure required when reinslahing} DATE

. 'FILE NOW!N\ FEE IS $150.00-
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Elecuon Campaign Financing  $5,00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hitl D O peleie it ] Change ] Adaion
NAME INKELL, CHRIS NAME
Sin i) A ss | 6120 NW 58TH TERRACE ST ADDH SS
cnv-s1 e | OCALA FL 34482 CIY-81- 2P
T [ Deleta i [J change [ Addition
N NI JOO0OOESESA:
SIRET ADORE 85 SR T ADDIU 55 B3/1400-80042-015 150,00
CIFY - §1-71P CIy-S1- 2P
e [ pelcte i [ crange ] Addimon
NAMI HAME
SIREE] ADPHESS SIRECT ADDRSS
*L-§1- A s T T = e N UG T T T oo o
it 1 Delee nn O change [ Addition
NAME NAMI
ST ADDHT 85 SIN 1T ADDIY 56
ClIY-51-/1P oy -5l A
it I Delele nni [J Change  [] Addulion
NAME NAM
I ADOR S5 SIRIETADDR 58
CIrY-$I-/1P Chy - S1- AP
THE, [ oatetn nni [ change [ Addition
NAMP NAMT
SIRLET ADDRI SS STHEET ADDRE 53
CRY-§1-21P CIY-31- 2P

12. | heroby cortify thal the information supplied wilh Inis filing does not qualily for the exemptions contained in Seclion 119, Florida Stalutos. | further cortify that the informalion
indicated on Lhis report or supplemental report is true and accurate and hal my signature shall nave tho same legal elfect as if made undor oath; that | am an officer or direclor

al ho corporation or the raceiver of Irustea empowered o oxecule 1 op. lgs roquired by Chaptler 807, Florida Statutes; and that my name appgars in Block 10 of Block 11
D& .

if changed, or on an attachmal '._gb'lh an address, with all o _;5;)—)
SIGNATURE: c// 3’/3_/0 7] T351-% o7 b

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daytme Phone »




