2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 670081

1. Entity Name

THE SOUTH FLORIDA PLANT SERVICE

, INC.

Frincipal Place of Business

MT DORA FLORIDA
2204 DOGWOOD CIRCLE
MT DORA FL 32757

Mailing Address

P O BOX 35
MT. DORA FL 32756-0035
us

2. Prncipal Place of Business - No PG, Box #

K074 3 g-l-ugg Farm Dy

3. Mailing Addrass

Suite, Apl. #. etc.

MT:_ Docd ) orvdn

Suite. Apt. #, eic.

FILED

Apr 22,2008 8:00 am

ecretary of State

(04-22-2008 90018 028 ***150.00

NEUER R AR

1st MOORE CR2E034 (10/07)

City & State M City & State 4. FE! Number Appiied For
59-1989716 Not Apglicabls
£ Counm Zi Count i
y uny " v 5. Cerlificate of Status Desired O $8.75 Additional
3 27 LY (A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie '

HANLON, TIM
321 ROYAL POINCIANA PLAZA S
PALM BEACH FL 33480-0431

Strreet Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing its registared office or registered agent, or totn, in the State of Florida. | am famitiar with, and accept

the ohiigalions of registered agent.

SIGMATURE

IRUYE Regisvasc Agoerd signs
g

e recpu

wARIE irtRieg}

DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Contifoution.  [] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11

[ Detete TLE [cChange {7 Aadition
NAME BARQUSSE, LARRY M., IIt NAME
STREFT ADDRESS | 2204 DOGWOQOD CIRCLE STPEE? ADIRESS
CITY. 81219 MOUNT DORA FL 32757 CITy-3T-20
L D [ pesete TITLE {JChange ] Addilicn
HAME BAROUSSE, MARY PAT MAME
STREET ATDRESS | 2204 DOGWOOD CIRCLE STREFT ADDRESS
CITY-5T. 218 MOUNT DORA FL 32757 CITY-5T- 2iF
TIiE [ Desete TILE [ cChange [ Addition
HAME MERE
STREET ADDRESS ™ - - —_ - SIHEE? AloneSy - ST TR s e -
CHY-S1-2P CiTY-5T-2IP
TITE [ peiete TITLE I Change ] Addilion
HAME HAME
STREET ADERESS STREET ADDREES
GITY-ST-2P CaTY-5T-2IP
TITLE [ Deste TIEE [ Change [ Addition
HAME NARL
STREET ADDRESS STREET ADORESS
CITY-S1-21° GiFY-S1-21F
TITiE [ Deigle TITLE [ Change ] Addition
NAME HAKE
STRZET ADDRESS STREET ADDRESS
oiTY-S1-28 CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing doss net qualify for the exemetions contained in Section 119, Fierida Statutes | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
i the corporation or ine receiver o trustee empowered (G execute this report ae required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or or an attachment with anddress,

SIGNATU

ith ail ciher like empowered.

SS2HP341p)

NWNE TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIREC

15\
t

3 2for

Cata Davimis Fnone v




