FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H79874 04-30-2007 90859 008 ***150.00

1. Entity Name

PLANT FOODS, INC.

Principal Place of Businass Mailing Address rEEEsTT

5051 y.1ST ST 5051 41ST ST

VERO BEACH, FL 32967-1902 VERO BEACH, FL 32967-1902

i IR RV IR AR
Suite, Apt. #, etc. Suile, Apl. #, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2588276 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GEARY, EDWARD J.
5110 44TH AVE Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32860

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE Signature, typed or printed name of regisiered agent and Wtla if apphcable (NOTE Registered Agent signatura raquired wher reingtatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE T O Delste e DI [J Change  B&) Addition
NAvE GEARY, DAVID avE Dot (7&,.-3 Ir
STREET ADDRESS | 6655 53RD ST SREELAOORESS | (p, o5 <39 ST
ov-ST-2P | VERO BEACH, FL 32967 oiry-s1-2¢ Vero é&d\ L 3967
THLE S 1 Delele TITLE DI l‘z_ ! 7 Change E_Addiliun
NAME GONNELLY, MJ NAME oo (7€
STREET ADDRESS | 9110 44TH AVE STREET ADDRESS QC /50'\ 3
GIV-STZP | WABASSO, FL 32970 orvstzp | B M ZCS P 394K
TILE P O netete TITLE 7 [ Ghange [ Addition
NAME GEARY I, ROBERT NAME
STREE? ADDRESS | 6655 53RD STREET STREET ADDRESS
CITY-51-2IP VERO BEACH, FL 32067 CITY-57-7IF
TILE ] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-51-21P CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12, | heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is lrue and accurate and thal my signature shall have the same legal effect as if made under oatn; thai | am an officer or director
of the corporation or the receiver or frustea empowarad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adgpess, with all other like gmpowered.
)
SIGNATURE: S/>7/(°)
OR DIRECTOR Dae Daylime Phone #

mrfu‘mne afb TreED Wﬁmzn WAWE OF SIGNING OFF;
V



