2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P99000055569
1 Enity Namo Secretary of State
GREEN LANDHOLDINGS, iNC. 03-01-2007 90167 001 ***300.00
Principal Place of Business Mailing Addross
10716 HERITAGE FARM ROAD 10716 HERITAGE FARM ROAD
N e Ml”ll‘ HIllHI m“ "m m“ “m |I‘|\ |“I\ IUNM' WI II““[“ \II.
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, ofc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number N \Applied For
65-0946097 | Nol Applicable
Zio Country & Counlry 5. Cerlificate of Slalus Desired O gg.g;jq;?g;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
EBERSOLD, RICHARD
10716 HERITAGE FARM ROAD Streel Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL I Zip Codo

8. The above named cntity submits this statemenl for the purposo of changing its regislored office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agentl.

SIGNATURE
Sgnalure, lyped of nnnled name ol registered aganl and il r apohcaute [NOQIT Aegisiered Agenlsgnatum tequigd when tenslanng) DATE
FILE NOW!!! FEE I‘?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D [ pelele m [ Change 7] Addition
NAMI. EBEHSOLD, RICHARD NAMIE
sIRE1ADoRess | 10716 HERITAGE FARM ROAD SIATTT AN S8
CIny-S1- 4P LAKE WORTH FL 33467 Ciy sr-zp
I 1 o 1 pefete e [ change 7] Addilion
NAME EBERSQOLD, MARK NAME
_m‘MTJB-HER”AGE.FARM ROAD. SIREET ADDRE 8%
ciy-si-ip | LAKE WORTH FL 33467 Y- S1 AP
IILE [ Delete 1 [ change [ Addirion
NAME NAME
SIRILT ADDRESS SIRIETADDR 55
CIFY-81-4p ciy SI 2P
e [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
CIY-S1-71P Coy-st e
e 1 Detete [1I[18 (I change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY-SI- 4P CITY- S1-21P
iIILE [ celete NI [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE T ADDRE SS
LIFY-51.29 CIY-S1-2IP

12. | heroby certily thal Lthe informalion supplied wilh this filing does not gualily for the exemptions conlained in Seclion 119, Florida Slalules. | [urther certify thal tho informalion
indicated on this roport or supplemental reporl is truc and accurale and lhal my signature shall have thg same legal offect as if made under oath; that | am an officer or_director

of the corporation or the receiver or ljustee ermpowered to oxecule his report as roguired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an anachmVan addrass, with all othor like ecmpowered.

/‘?/‘céae./ Lokl ’5,/7,?47 S8/ Fbg-/23¢

s1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynurme Phone &

SIGNATURE: X




