2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Feb 12. 2007 8:00 am
ot g y .

DOCUMENT # V29167
Ol Secretary of State
NATURALLY GREEN, INC. 02-12-2007 90106 009 ***150.00
Principal Place of Businass Mailing Addrass
53CR330W 53 C.R. 330W
A B Hll“ |HM Hl‘l ml‘ Hl’l |HH ‘ll’ |‘|” |‘|H |‘|”|’|H |‘|H |’|H||‘ H ‘ll‘
2. Principal Place of Business - No F.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
58-3116428 Not Applicable
e Country e Gounlry 5. Certificate of Slatus Desired O ?g'gesm’;?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, KAREN'
53 COUNTY RD 330 Strael Address {P.O. Box Number is Nol Acceplable)
BUNNELL FL 32110
City FL Zip Code

8. The above named enlily submils this slalement [
the obligations of regisiered agent.

SIGNATURE Aot ) Ll Ll

Signature, rynejlér prinlad name of registered agent and litle r apclicavle. (NOTL Regstersd Agenl signatucc reures when sanstan e} CaTL

se of changing ils regislored office or regislered agent, of both, in the State ol Florida. | am [amiliar with, and accepl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

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

1T D [T pelele i [ Change [ Addition
NAMI SUTTON, KAREN 53 Cow - M 330 A

TR ADDREss | SPARROUTE S5-C "‘Dﬂ SIALE 1 ADDRLSS

CIY ST-2IP BUNNELL FL Iy S1oae

T 1 Delete nmu [ change [ Addition
MAME NAME

SIREET ADDRESS SINET ADDRESS

CITY ST-289 Iy SI-71P

it ] Daleie 1mt [ change  [] Addition
A NAMI

STREE | ADDRESS SHUT T ADDIFSS

eIy S1-2P CIY S0 AP

TILE 1 pelele nu (] change (] Addition
NAME NAMI

SIRHF T ADDRESS SIREL | ADDIESS

Cy $1 2P chy s1 2P

T O pefele It [ Change [ Addition
NAME NAMI

SIRET ADDRESS STRI | ADDRS S

GHY-SI- AP ClY $1-/IF

Tt [ petete air [J change [T Addition
NAME NAME

STRITT ADDRFSS SIALLT ADDRESS

CIY-Si-/1P Gy sl 7

12. | hereby cerlily thal the information supplied with this filing dees nol qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or 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
of the corporation or the receiver or usice empowered lo execule | orl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

d.

if changed. or on an attachment wjih an acddress, with all other Ji
SIGNATURE: - AL en L [ / @4// 0l {gé:b% -037¢

smmfune AND TYPED O R PRINTED NAME OF SIGNING OFFICERSR DIRECTOR




