FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

P giS‘\’Nl;Jm'ZAENT # 525875 04-16-2008 90018 004 ***150.00
HEART OF FLORIDA GREENHOUSES, INC.
Principal Place of Business Mailing Address i
7555 CREWSVILLE RD 7555 CREWSVILLE RD 5002 3991
I0LFO SPRINGS, FL 33890 US I0LFO SPRINGS, FL 33890 US )
T e G W KRR AR RECADIMBRR
Suite, Apt. #, elc. Suite, Apl. #, efC. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1726165 Not Applicable
o Country Zip Country 5. Certificate of Status Desired (] gg'ggql‘;f:;m"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SWANK, CHARLES E
1436 PROSPER AVENUE ‘ Street Address (P.0. Box Number is Not Acceptable)
P. 0. BOX 819
SEBRING, FL. 33870
City Fq Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agan and title it applicable. [NCTE: Ragistared Ageni bignaturd raguirad when reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc}ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE vD o Deiee TITLE [ Change [ Addition
NAME SWANK, BEVERLY W NAME
STREET ADDARESS | 7106 SPARTA RD. STREET ADDRESS
CImy-ST-7P SEBRING, FL CHTY-ST-2P
ME D [ Deiete TITLE [JChange [ Addition
NAME BRYANT, CHRISTINA NAME
STACET ADDRESS | 7665 CREWSVILLE RD STREET ADORESS
CITY-ST-2IP ZOLFO SPRINGS, FL CITY-ST-2P
TILE PO 3 pelete TLE [ Change [ Addition
NAME BRYANT, THEQ NAME
STREET ADDAESS | 7665 CREWSVILLE RD STREET ADDRESS
GCITY-ST-ZIP ZOLFO SPRINGS, FL CITY-ST-2P
TILE SO [ Detete TITLE O Change [ Addition
NAME SWANK, CHARLES E NAME
STREET ADDRESS | 7106 SPARTA RD. STREET ADDRESS
CITY-S51-20P SEBRING, FL CITY-ST-2P
THLE [T Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-83-217
TiRE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . [
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this !ilil}? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ) intrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therstaiver orfiustee empowered to exeC e this 8| uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attaéhment an —with all cjter: mpowered.

SIGNATURE: -11-0K 563735119

/
TURE ANC TYPED OR vna@id‘e oﬁm OFFICER OR DIRECTOR Date Dayti




