FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 505339 04-03-2006 90351 017 ***150.00
1. Entity Name
PLANTS INC. OF SARASOTA
— : " fuva--
Principal Place of Business Mailing Address
13111 FRUITVILLE ROAD 13111 FRUITVILLE ROAD e
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEi Number Applied For
59-1671206 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama
SCHWARTZ, DAVID SCHWARTZ ,HICEAEL D.
13511 FRUITVILLE RD. Street AﬁﬁiomiﬂAwtable)
SARASOTA, FL 34240 =
SARASOTA
City Zip Coda
FL | "34%%0
8. The above named entity submits thiswgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered nt.
N GNATUM )% , MICHAEL D. SCHWARTZ,PRESIDENT 3-27-06
S{g‘natura‘ typed or primam of registered agent end titla w::ame, (NQOTE: Regisierad Agant signature reguired when rainstating) DATE
~
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Caontribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE PD Xpelete TITLE [ Ghange [ Addition
MAME SCHWARTZ, DAVID NAME
STREET ADDRESS | 13511 FRUITVILLE RD. STREET ADDRESS
GITY-ST-2P SARASOTA, FL CITY-ST-2P
TITLE S [ Delets TIE {JChange [ Addition
HAME MILLER, JANET L. NAME
STREETADDAESS | 13411 FRUITVILLE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL Cily-ST-21P
TILE T [ Delete TITLE FD/T ‘) Change [ Addition
NAME SCHWARTZ, MICHAEL NANE SCHWARTZ, MICHAEL D.
STREET ADDRESS | 13241 FRUITVILLE RD. STREETADDRESS | 19211 FRULTVI RD
CITY-ST-2PP SARASOTA, FL CITY-S1-21P SARASOTA,FL 3 B'Eo *
TITLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TITLE ] Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-Z1IF CiTy-ST-2P
12. | hereby certify that the information supphiad with this 1i|in§ does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporatiqq or the receiver or irusiee egpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ghattachment with a%res ith @] cther like empowered. (6[, 1) 371-8998
SIGNATURE: - MICBAEL D. SCEwARTZ, PP/T 3 9706
SIGNATURE AND TYPER OR PRINTED NAME CF 8 ING CFFICER OR DIRECTOR Date Daytims Phone #




