. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 2569890 Apr 02,2007 08:00 AM!
1. Enity Namo Secretary of State
CHARLIE'S PLANT FARM, INC.
Principal Placo of Businoss Mailing Address ' , [
12351 MCINTOSH RD. S0 T - 12351 MCINTOSH RD. - C s ‘ :
e e ”“UI ”"“ml JlllHlUI ‘Im Il” I’l"l‘l”l‘l”l‘l” Ill" |‘|H||H‘ l“l
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, ApL #, elc. Suilo. Apl. #, olc. 15t MOORE CR2E034 (10!’06)

City & State City & State 4. FE! Number ~ Applied For

59-0976536 Not Applicable
P Couniry Zip Country 5. Certificale of Status Dosired O $8.75 Addional
' Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Namo

DORMAN, CHARLES, J, lll
12351 MC'NTOSH RD Strect Address {P.O. Box Number is Not Acceptable)

THONOTOSASSA FL 33592

City FL [ Zip Coda

8. The above namod enlity submils this statement for the purpose of changing ils regislerod offico or registered agenl, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligations of regislored agent

SIGNATURE
Signature, typed o printed name of registered agant nd tlfa - opplcabla, (NOTE. Regrstered Agent signature requrred whan rainstabng) DATE
FILE NOW!!! FEE IS $150.00 ‘ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added io Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e, PD O Delota e, Ol Change (] Aadilion
NAML DORMAN, CARH'E LOU NAME
sTeETAppRLss | 336 ST AUGUSTINE STRELT ADDRLSS
oy-si-ap | TEMPLE TERRACE FL CITY-SI- 1P
e vD 0 Delete T Ol change T Aadilion
A DORMAN, CHARLES J, Il ] NAME
SIREETADDREss | 936 ST AUGUSTINE STRAET ADDRESS
crv-s1-2p | TEMPLE TERRACE FL CI3Y-S1-21P 21
Tne [ Detete HIILE [ change  [7] Addition
NAMI ] ) . NAME,
SIREET ADDRESS STRFET ADDRESS
cITY-ST-2IP CINY-ST1-7IP
e [ Delete Tmne [ change  [J] Addition
NAMI. NAMI
SIREET ADDRESS SIREET ADDACSS
CITY-S1-21P CIty-sI1-21p
TLE O Delete e ' O change [ Addilion
NAMF NAME
STHL T ADDRESS STREET ADDRESS
OITY-S1-7IP CHY-§1-2P
Time [] Delete Tt [ change  [C] Addition
KAME NAME
STRFET ADDRISS . STREET ADDRESS
CITY-S1-2IP CITY-SI-Z7IP

12. | horeby certify thal the information supplied with this filing doos not qualiy for the exomptions cenlained in Soction 119, Florida Statules. i further certily that the information
indicalad en this reporl or supplemenial reporl s true and accurate and lnal my signalure shall have he same legal effoct as if made under cath; that | am an officer or direclor
ol the corporation or tho receivor or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changad, or on an atlachmenl with an address, with all other ke eppowerad.

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




