2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 259890 i Feb 14, 2008 08:00 AV

1. Enhiy Nameg Secretary Of State
CHARLIE'S PLANT FARM, INC,

s Principal Place of Business . . faling Arldress
Ve, = -
12351 MCINTOSH RD. ) " 12351 MCINTOSH RD.

) L a0 ICLITII sl S [

2. Pancipal Place of Business - Mo P.O. Box # | 3 I‘-.-‘Inwlilng,Adbress[‘-'; . S
C o R Tl o T

n

Suite, Apl #, etc. Suile, Apt o, gic. 18.1 MODHE CRZEG34 (10/07)
City & Slate Cuy & Slale 4. FEi Number, Apphed For
59 0976536 -
Not Apcheale
op Geuniry 7p Ceantry 0 $£8.75 aaditional

5. Certdicate of Status Desired
ertificate of Status Destre Fee Required

6. Name and Address of Current Registered Agent : t. Name and Address of New Registered Agent

Mg

DORMAN, CHARLES, J, I e .
12351 MC|NTOSH RD Sraet Address (P.O Box Number is Nat Accaptablg)
THONOTOSASSA FL 33592

City ~ FL Zipy Code

8. The apove nameed sriity subrmits this statement for the purnese of changing 1ls registared office or registered agent, or nots, in the State of Florida, | am familar wilh, and accept
the abigaticns of registered ayent.

SIGNATURE (/Ll EAQQ"‘-“"——

Saan e, e ped o e ui. et g ded yerlanT Lie T nrpteanie {LOTE Rejisiorag Agur i siioless "egurs wier 7Ot bl gi DaTE
. bl
FILE NOWI FEE 'S 51 50 DD L 9, Flecion Camouign Financig $5.00 May Be
S Trust Furd Contritution, [ Added 1o Fees

10. O}-Fi(,.ERh AND DIRECTOHS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS (1 11

TITLE PD C} oeere e LCnanges RO [Thonwge O Agoiion
SAME DORMAN, CARRIE LOU NAME r|j ,w:n ,-'nu Ql Ly :?n_rn K 1"'l .00

STREFT ADDFESS | 336 ST AUGUSTINE STREET ADDRESS

CITY-5T-712 TEMPLE TERRACE FL CHy-S1 2P

TILE vD O baee TmE [ change [ Anduion
HAE DORMAN, CHARLES J, Wi HArE

STREFT ADDRFSS 1336 ST AUGUSTINE STRFTT ADGRESS

CITY-51- 2P TEMPLE TERRACE FL CIY-ST- 2

TrLr 73 patete liiks [ Change [ Andition
THAME ) i - HAMF .

SIREET ADDRESS STAEET ADDRESS

CiTY-§1-2% CTy-S1-2IP

TILE [ peete MLk [ Change  [] Acdition
HAME HAME

STREET ADDRLES STALE! ABDHESS

GY-51-212 Cify-51-2p

fliLe [] entes THLE O Clangs [ Addilion
HAWE NEML

SIRCET ADORLSS SIALET ABDRESS

Civy - 51225 CITY-SI-2»

ik O peer e, : ] Crange [ Addution
NAME NEME

STRZET ACDHESS STRLET ADDRLSS

CIpE-S1- 719 Cly-Si-2m

12, | haraby certdy hat the irormation suophed with 1nis filng does not qualify for the exemitions conmaned in Section 119, Flerida Staiutes | further carity that the atarmation
indicated on thiz report or supplarental repart 13 lrue and acouale and that my signaure shail have the sama rgal ctiec as il made undar oz that | am an o1figer or diealor
of the corparaucn of the recaiver of trustee ampowered 1o executs this report 2 reauired by Chapi 607, Flgnda Statutes: and that my name appears in Block 10 or Bleck 11
il changes, or on an attachment with an address, with all oiher ixg empowered.

SIGNATURE: TRV S

SIGNATURE AND TYPED owma-m.s OF SIGNING OFFICER QH DIRECTOR Loy Dayteno baorn o




