' FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000030947 ‘ 02-11-2008 90065 010 ***150.00

1. Entity Name

IMAGES OF GREEN, INC.

_ Principal Place of Business Mailing Address Q““ L (% i
2000 SE COVE RD. 8892 SW FISHERMANS WHARF DR
STUART, Ft 34997 STUART, FL 34997

AR TN

01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied For

65-0917575 Not Applicable
0O $8.75 aditional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Reglsterad Agent

3505 SW FISHERMANS WHARF DR ‘DO NOT WRITE —
STUART, FL 34997 IN THIS SPACE

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 obiigations of registefed agent.

SIGNATURE

Signature, yped or prinled name of registerea agant and title f applicable. (NOTE: Registarets Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D -
NAME BOWEN, JEFFERY

STREET ADDRESS | 8892 FISHERMANS WHARF DR
CITY-ST-21P STUART, FL 34997

TINE D

NAME BOWEN, SUSAN

STREET ADDRESS | 8892 FISHERMANS WHARF DR
CITY-ST-2IP STUART, FL 34997

TITLE
NAME

i - DO NOT WRITE - -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDHESS
CITY-ST-IIP

TITLE
NAME

- STREET ADDRESS
cny-ST-2IP

12. | hereby certify that the #)formation supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporifgr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
e:lj lohex?iula this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 ¢r Block 11 if
other like empowered.

. et 02/2/05’ (720 )200 7543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂénqﬂ' Daylime Phone #

SIGNATURE:




