2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # v29167 Apr 28,2008 08:00 AM
1. Entily Name
v . Secretary of State
NATURALLY GREEN, INC. .
Principal Place of Business Mariing Acidress
53 CR330W 53 C.R. 330W .
o T ”II” ml‘l "I‘l ml”ml Ilm ’ll‘ |‘|” |‘|H |‘|“M” |‘|” m”"l “ ,"'
2, Principai Place of Businass - Ne PO, Box # 3. Mailing Adcrass
Prg
Sunte, Apl. #, elc. Sulte, Apt. #, gtc., 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3116428 Not Apgticable
2P County ap Counlry 5. Certificate of Status Desired | gg'gfq lﬁféj&ti"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

E'S)g-{:-l&r}l\'lTPS(AEEE)NSSO Street Address {P.O. Box Numbar is Not Acceptable)

BUNNELL FL 32110

City FL 2ip Code

of changing ds registered office or registered agent, or toth, 10 the State of Fienda. | am familiar with, and accent

]

{NGTE Fegisiciee AGorl B ONALIE elJurpn wiar rerssiaar g / DAT!?/

9. Electon Campaign Financing  $56.00 May Be
Trust Fund Contribution. ] Aaded ta Fees

1 SEeiur

OFF%C‘ERS AND DiRFC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ bege TITLE ["]Change [ Addition
HAME SUTTON, KAREN HAME UOD0O329016
STREET ABCRESS | 53 COUNTY RD 330 STREET ADCRESS 015/21/08-30052-007 150.00
CITY-S1-717 BUNNELL FL CITY ST 1P
TITLE O veete TITLE ] change [ Addition
HAME HAME
STAEFT ADDRESS STREFT ADCRFSS
CITY-5T-21P Ty -S1- 200
TITLE [ pelete TILL DY change T Additon
Marss - HibAE
STREET ADDRESS STREET ADORESS
LIVY-ST-20P DITY-47-21
MMLE O pelete TilLk 3 Change (] Addilion
HAME NAL
STREET ADDRESS SIHEET AUORLSS
CITY-S1-2IP CITY-51- 2P
TITLE [ pelete TITLE O crange T Aadition
HAME NEME
STREET ADDRESS STREET ADDRLSS
Iry-gr-zi CITY-S1-2
TITLE 1 Delele e [ Crange  [] Additon
HAME NAME
STRZET ADORESS STAFCT ADIHESS
Ciry-S1-2° CIy-S1- 20

12. | hereby certify that the information supplied with 1his fillng does nct qualfy for the exemptions contained in Secuon 119, Flerida Statutes. | further cartfy that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if mado under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o 8 this report as required by Chapter 607, Florida Siatunes: and that my name appears in Block 12 or Block 11

if changed, or on an atachment wilh an address, with all pifier ike)empowered, /
SIGNATURE: 4//,243 /D
B -3 Hayume Fhone x




