2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am
DOCUMENT # 99000005534 ecretary of State

1. Entity Name
04-11-2006 90113 026 ***150.00
DAVE GREEN, INC.

Principal Place of Businass Mailing Address
—A0-NW-TTEWAY 460-NW-HE5-WAY—
~GORAL-SPRINGS FL™33073- CORAL-EPRINGS.FL 33071 H“H“] “I ‘l“l ‘lm Ilm ““l |Im IIH‘ m“ Iw I”“m“ ml’ “ ‘m
2. Principat Place of Business - 3. Malling Address .
o » 1
569 Troi\ wend A 25 67 o] wnady (B
Suile, Apl. 4, ele. ; Suile, Api. 4, elc. 15t MOORE CR2E034 (10/05)

~— City & Sia / ~Lity & S . 4, FE! Number Applied For
Eoyb\ v Q" acd . €L ﬁ;{aﬁ;w E(‘afd. £L " 65-0888216 NZ:JA{;pncame

& l{ Countey = 2 0] Country i - $8.75 Additional
373 3 7 ﬁﬂ ?} H—j -7 M A 5. Caertificate of Siatus Desircd O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
- “Ra0R
GREEN' DAVE | b Street /&tﬁS(PO BO)‘(‘;\I%‘I%B{;!TS\NOI Alcceptaole)
460 NW 115 WAY - :

CORAL SPRINGS FL 33071

S5 69 Traill tonds .
CW,?O nltna Kea ) FL | "33

8. The above named entity submits lhiﬁ'statemen: for the purpose of changing its registered office or refistered agent, or both, in the State of Florida. | am familiar with, and accép‘l

the ot?liga ongof
deislol

) 9
AV
Slgna:uw-lwlmbl redgustered agani and title || apobenttie {NOTE Regsleren Agent sighatse retuirad when renstaling) ] } ] OATE

SIGNATURE

FILE NOWN! FEE)S $150.00.. . . - ..
_ - After May 1, 2006 Fee Will Be'$550.00 -
.Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [R Detete e [ Change [ Addition
NAME GREEN, DAVE NAME

STREETADDAESS (460 NW 115 WAY STREET ADDRESS

Crv-si-ZP | CORAL SPRING FL 33071 CITY-ST-21P

TITLE P . [ Delete HILE [ Change (] Addition
NAE DAve C\‘(‘Qjﬂx v HAME

STREETADDRESS | B S (,CI 'T;,.W\ Ww»J_A (.T' + STREET ADDRESS

CITY-ST-2IP \3@\% 2 b {‘L 3"5 uk CiTY-57-2P J
THLE — O delete TITLE [Jchange (3 Addition
AR hiWie

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIE O Gelete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHyY-5T-2I9

TITLE CJ Celete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 7P

iLE 1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2I CIY-S7-7IP

12. | hereby certify thal the information supphed with this tling does not quality for the exemplions contained v Seclion 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an atta ent with an address. with ail other like empowered.
)6 . D815 3365
]

Date Daytime Phone &

SIGMA\{LR} AND D OR PRINTED NXWMEOF SIGNING OFFICER OR DIRECTOR




