FILED
2008 FOR PROFIT CORPORATION May 08,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # V60101 . By 05-08-2008 90015 041 ***150.00

1. Entity Name
GREEN MOUNTAIN TRADING, INC,

Principat Place of Business Maiting Address Q“ U JJosv
3020 N. FEDERAL Hwy 2631 £ OAKLAND PARK BLVD
STE 8 STE 109 .
FTLAUD, FL 33306 US FORT LAUDERDALE, FL 33306 US . .
I & MREEREAC R CATRFOAWARTAD
o Roy & Spamer PA
Suite, Apt. #, efc. 401 West Atlantic Ave, Ste O-13 2008 Chg-P CR2E034 (12/06)
iy & Sate Delray Beach, FL. 33444 I Number Applied For
5-0358331 Mot Applicable
Zip Country L  ificate of Slatus Desired O ?eae qul'ﬁfg('j"onal
6. Name and Addross of Current Registered Agent v 7 Name and Address of New Registered Agent

Name

LAROCHE, LUCIE M ¥ :
3020 N FED HWY, STE 8 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL- 13'3306

City FL | Zip Code

8. The above named enMy sgbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglslered agent.

J;

SIGNATURE & ™
Signalure. typed or'prmed nama of registerad agenl and litke if applicable (NOTE: Regislered Agent signature requied when remsiating) DATE
"
FILE NOWU! fEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE Dv 7 Delete TiTLE O Change  [J Addition
NAME LAROCHE, LUCIE M NAME
STREET ADDRESS | 3020 N FED HWY, STE 8 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2IP
TITLE DP O pelee TILE [JChange ] Addition
NAME FAIRSNIDER, BRUCE NAME
STREET ADORESS | 3020 N FED HWY, STE 8 STREET ADDAESS
CITY-ST1-2P FT LAUDERDALE, FL CITY-ST- 21
TITLE ] Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21° CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true am?accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Lt res )h/%,oau, Loeie. M. farocke. VP 5// ofod  EPB SIL BSTN

SIGNATURE AND TYPEPOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




