2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073360 - Mar 20, 2008 08:00 A
1. Enrily Name Secretary Of State
PLANT IT EARTH, INC,
Prrcipal Place of Business Ma’ling Acldress
2119 WEST. DAUGHTERY RD. 2119 WEST. DAUGHTERY RD.
T o Hll"m “‘ ||‘|| ﬂw Ilm ||m Ilm Ilm m" ’”l”’”l |”” ||”||’ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suitg, Apt. #, e'c. Sutte. Apt. #. elc. 15t MOORE CR2EG34 (10/07)

City & State City & State 4. FE! Number Appiied For

’ 20-0069446 Net Apalicable
Zn Country an Country 5. Cenficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA1E1I_gA\wISEg-?{' E?ES%LTEHY RD. Street Addrecs (PO, Box Number is Not Acceptable)
LAKELAND FL 33810

City FL Zipp Code !

8. The above named antity submits this statement for the purpose of changing 1s registered office or registered agent, or toth, in the State of Floriga. | am familiar with, ang accept
the obhgslions of reuisterad agent.

SIGNATURE

S ML, Ty B (U i OF reg Blrrad et wid Ll | arploate NGTE Regisirrog AQart g inolors reque s wish rauseinnr g - DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Conwibution.  []  Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TmE - PDTS 3 pevete TITLE [ change [ Addition !
NAME MELANSON, BRETT HAME

STREET ADDRESS (2119 WEST, DAUGHTERY RD. STREET ADDAESS

CITY-81-7IP LAKELAND FL 33810 CITY-§T-2iP

MLE E] Dalete TITLE lq‘fl'lzi 'l I'J—'-'ﬂf f" ﬂ | ll'}f_:‘_] CL&B_ Umj Aadition

NAME HLAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2 CIFY-8T-2IP

TITLE 3 Detete TTLE ) Change [ Addion '
NAME HAHE :
STREET ADCRESS STREET ADDRESS ;
GiTY-51-2P CITY-55-21p '
TIRE [T Delete TIILE [T change [ Addition

MAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE 3 Delete TTE [ Change (] Adition

HAME NEME

STRZET ADDRESS STAEET ADDIHESS

CITY-SI-21P CITY-§1- 2P

TITLE G belete TME [J Changs [ Addinon

NAME NAKE

SIREET ADDRISS STREET ADDRLSS

CITY -51-2F CITY-§T- 2P

12. | hareby certity that the information sunphed sath this flhnu does net qu;\ fy fur the exemitions contaned n Seclion 119, Flerida Staiutes | further cerbify that the iaformation
. |r|d|caled on thus report or supplerental report is rug aseesqeurate ant that my signature shall have the same legal ettact as if made under cath: that | am an officer or director

ecute lhws report as required by Chapier 607. Florida Statutes; and that my narre zppears in Bluck 12 of Block 11
sthor likg empowered.

BT e fgnSert _5’/%‘2  §/3707( 700

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cire Rayima Phone &

0 lhe CU’DGI’&;EOI’\ OI' lhe raceiver of frusige. oo




