FILED

.. *2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P99000030947 01-30-2006 90071 037 150.00
1. Entity Name
IMAGES OF GREEN, INC.
oo
Principal Place of Business Mailing Address
2000SECOVERD. 8892SWFISHERMAN SWHARFDR
STUART FL34997 STUART FL34997 _ :
T v IR AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0917575 Net Applicable
Zip Country Zip Couniry 8. Certificate of Status Desirad O geae' gfqaf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, JEFFERY
B892 SW FISHERMANS WHARF DR Streot Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34997

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tie it applicable. (NOTE: Registerad Agent signative required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TILE Clchange [ Acdilion
NAME BOWEN, JEFFERY NAME
STREET ADDRESS | 86892 FISHERMANS WHARF DR STREET ADDRESS
GITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP
TMLE (8] [ elet TITLE [J Change  [J Addilion
NAME BOWEN, SUSAN NAME
STREET ADDRESS | BBOZ FISHERMANS WHARF DR STREET ADDRESS
CITY-S7-2IP STUART, FL 34997 CITY-$7-21P
TME 3 Deleta TILE [Jchange [ Addition
NAME - NAME - - - - |
STAEET ADDFESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2F
FITLE 1 oetete LE [J change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP
TME [ pelete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delere TILE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CIFY-51-21P

12. 1hereby cerlify that the information suppfied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemeantal report is rue and accuratae and that my signature shalt have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes smpowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, r like empowsred. (

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Caytima Phone #




