" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # 505339

1. Entity Name

PLANTS INC. OF SARASOTA

Secretary of State

02-26-2008 90011 012 ***150.00

Principal Place of Business

13111 FRUITVILLE ROAD
SARASOTA, FL 34240

Mailing Address

13111 FRUITVILLE ROAD
SARASOTA, FL 34240

OO G PR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efC. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1671206 Noi Appticable
ae Couniry Zp Country 5. Certificate of Status Desired E] 3875 A_dditional
Fee Required

6. Namo and Address of Curront Registered Agent 7. Name and Addross of New Reglstered Agent

™ Wichae! . Schwartz

Street Agdress (P.O. Box Number is Not Acceplabie}

/3 Zil  Frvitville RA

™ Jarasofa FL |JF9Fz40

SCWARTZ, MICHAEL D
13511 FRUITVILLE RD.
SARASOTA, FL 34240

. SIGNATURE

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am familtar with, and accept
the obiigations of registered agent.

, typed of preed name of reg tensd agent and (ke 4 Appheants. {NOTE: Reguetered Agent mgnature requrad when rengiatng)

N 7
FILE NO‘W!!I: FEE IS $150.00
. After May 1, 2008 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added ta Fees ! ) .-

ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TE | S : [ pelete TILE [Jchange ] Addition
RAME MILLER iJANET L NAME

STREETADDRESS | 13411, FRUITVILLE RD. STREET ADDRESS

CITY-S1-2P SARASATA, FL CITY-§1-2P

TTLE FDT - [ pelete TLE [ change  [] Addition
HAME SCHWARTZ, MICHAEL HAME

STREEF ADDRESS | 13211 FRUITVILLE RD. STREET ADDRESS

CiTY-S1-21P SARASOTA, FL 34240 Criy-51-2P

TME 3 pelete TLE [ crange [ Ascition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CrTY-51-2p

TLE 3 petete TME [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-51-2P

TE [ pelete TME Ochange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

e 3 petete e [ Change [ Acuition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-ZP CTY-S1-2P .

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes | further cet‘ﬂfy that the information

indicated or{Myis repori or supplg t is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporg U i ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or &\ A ther like empowered.
SIGNATURE: \N&m.\ D Nhwerve -0 Y- 311 N0
Dats Daytrme Phone ¥




