2006 FOR PROFIT CORPORATION

ERS 9

ANNUAL REPORT (AR)

DOCUMENT # v29167

1. Entity Name

NATURALLY GREEN, INC.

Principal Place of Business

S3CR330W
KORONA FL 32110

Mailing Address

53 C.R. 330W
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, ete.

Suite, Apt. #, etc.

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90092 019 ***150.00

MK

(T DT

1st MOORE CR2E034 (10/05)
City& State__ ___ o __Gity&Suate o 4-FE-Nurnper _ ———————— — —°  —i— | Appiied For
59-3116428 Not Applicable
Zip Country Zip Country 5. Cerlificatc of Status Desired [ ?Se'gesq‘ﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'J
SUTTON-EARTER; KAREN - Oy rrol) _Hpee
STAR ROUTE 95-G reel’Ad:‘c:i?;ess (P.C_Box h(i?f} ’I’S_ 71 Acc%f;b(ﬁje) _53 o
BUNNELL FL 32110 !
Cit Zip Code
"AhunleL FL | %% 0

8. The above named entity submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ 5/

(NOTE: Regisiored Agent signanire rotuired wher romstating) date

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TE ) Change [ Addiion
NAME SUTTON, KAREN NAME

STREET ADDRESS | STAR ROUTE 95-G STRFET ADDRESS

orv-si-2p |BUNNELL FL CITY-51-21p .
e [ Defete TIHLE O change [ Addition
Y HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF N CIv-8T-7P

itk . J Detete {13 [ Crange [ Additipn
HAME NAME -

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-2IP

TLE O Delete TITLE {0 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-8T-21P CIrY-57-2IP

TITLE [ Detete TITLE [DGcrange ] Addition
NAME NEME -

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

TMILE 3 Delete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP crY-51-2ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor

ot the corparation or the receiver or irustee empow
if changed, or on an attachment with an addr,

SIGNATURE:

other like empowergd.

- Al

g t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNAT[FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=/
7

Date

/*S/M

Craytime Phone §




