2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005733 o Mar 31, 2008 08:00 AN
1. Entily Name .
v o Secretary of State

ORGANIC MATTERS, INC.
Prrcipal Place of Business Maling Aridress
4305 5. US HWY. 17 SOUTH P O BOX 570
T T “IIH“ MI ‘lm ’Imllm IIW m” |IW||’|‘ I(m ‘Illl m" ““lll ‘Hll’
2. Principal Place of Businass - No P Q. Box # 3. Mailing Adgress

Sulte, Apl. #_ elc, Sune Apt. #, gle, 15t MOORE CR2E(34 (10/07)

City & State City & State 4. FEI Number Appied For

58-2391267 Not Applicable
p Counwy Zp Country - - e $8.75 additienal
5. Certlicate of Siatus Desired [ Fes Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ggSEg,E\R}JS"l%%%EiEE Sreet Address (P.Q. Box Number s Nat Accepiatile)
MORRISTON FL 32668

City FL Zipn Code

8. The above named entity submits this statement for the puraese of changing s regisiered office or registared agent, or notr. in the State of Flonda, | am familiar with, and accept
the cihigations of reuistered agent.

SIGMNATURE

S analuee, tiped OF DS Ba O tey sled aperl o Lhe | acp cazie. INGTE Regisiec Agert egnal e «ouquray wiet ot gi DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Centnbution. ] Acded to Fees

¢

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLE PTCD "1 Detete TIFLE Ochange 3 Aadiien
NANE STEVENS, JAMES B HAME Hoo0onaTE1 14
SIREET ADDRESS | 8632 NW 150TH AVE, STRERT ADDRESS 04/11/08-20080--017 150, oo
CiTy-51-21P MORRISTON FL 326868-7500 CITy-5T-ZIP
THLE [ Derele TME I crange (] Adartion
NAME HAME
STREET AQDRISS STREFT ADDRESS
CHY-3T. 7P CITY-ST-21P
lILE [T Daiete HILL [T Change ] Addition
NAME NAME
STREET ADDRESS N sTReET ADDRESS At
CIy-§1-2 LITY-S7-7IP
N7 [ pidete TILE [ cChange (] Addiion
HAME HAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-5T- 7P
I0LE 1 Delate HILE OCsange [ Addition
NAME NEME
STREL) ADDRCAS GIREET ADGRLSS
LY -8r-48 CITY-51- 20
i T peice e [ Crangs [ Addilion
NAME H&ME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. I hereby centify that the informatien suoptied with tis filng does net quality for the exemnptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or sgRplemental rapart is Irue and accurale and thal my signature shail have the sama iegal ettect as if made under cath: that | am an officer or director
of the corporaton or the re 'r ar frustae empowsred to execute this report as required by Chapier 607, Florida Statutes: and that my narne appaars in Bloek 15 or Block 11

if changed, or on an attas wilh an address, with pi other ke empowered.
32708 &e38on3

SIGNATURE-ANC'TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Caw D e Fhare

SIGNATURE:




