FILED
2008 FOR PROFIT CORPORATION ~ Mar 31,2008 8:00 am

ANNUAL REPORT -
. Secretary of State

DOCUMENT # 626310 :
1. Entity Name 03-31-2008 90037 013 ***150.00
FROM THE GROUND UP, INC.
Principal Place of Business Mailing Address
4220 W, PEARL AVE. P. 0. BOX 13461 e
TAMPA AL 33611 US TAMPA fL 33681 US 7 I
R HRm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |;‘ ' I E
Suite, Apt. #, etG. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
591920221 Not Applicable
P Country Zp Country 5. Cerificate of Status Desired [ f:-:asql‘::::m'
8. Namo and Address of Current Registerad Agent 7. Name &nd Addreas of New Reglstered Agent

Name

RODRIGUEZ, DL

4220 W PEARL AVE Street Adgress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611 |

City FL I Zip Code

8. The abowe named entily submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w.mummdwwmmlw {NOTE: Agane OGS Whon 1] DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Frust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS | IER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : O oetzte e Ol Cuange [ Addition
RAME RODRIGUEZ, DALE L. NAME
STREET ADORESS | 4210 W. ANGELES COURT STREET ADORESS
ome-s1-2P° | TAMPA, FL 33628 CITY-ST-2P
THLE v {7 betete WL O Ceage [ Avdtion
HAME RODRIGUEZ, JOSEPH P NAME
STREET ADDRESS | 3816 SAN MIGUEL STREET ADDRESS
(Y- 5F-2P TAMPA, Fl. 33629 CITY-ST-2P
e sT O oekete e ST W) Cange [ Adtion
KAME ROBRISUEZ-BRIOTINA NAME A s E
OoN RODRIGUEZ
STREET AMRESS | B846-DAN-WHGUEE= STREET ADORESS Qe | Tt AV N
s - St-zp St Perersbues, FL Ba87 /0
me {7 pere ME Ocrange [ adation
NAME NAME
STREET ADORESS STREET ADIRESS
Cmy-ST- 2P CIFY-ST-ZP
TmE 0 elete T : [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST-2P CIiY-§T-2P
TE O petete ut: (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and sccurate 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 the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm%g_(;m Q{m@/‘«%& m 3 !:rf/ DE BJB-ELM Q’/e.g




