2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 31,2007 8:00 am
Secretary of State

DOCUMENT # F06000000034

1. Entity Name

HYDROFARM, INC.

(08-31-2007 90001 036 ***558.75

Principal Place ol Business

Mailing Address

H366-PAHMHSHANDAVE. 2249 SOUTH MCDOWELL EXTENSION
RIVERWEW TC 33569 PETALUMA, CA 94954
B A MO A
HBO0 Nw 1021 , ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Appliad For
MEDLEL P/L, 68-0044952 Not Applicable
Zip ) Country Zip Couniry . . $8.75 additional
%1_78 :-HD&) U‘g‘ ]_ 5. Cerlilicale of Status Desired m/ Fon RequirecII lona

&. Name and Address of Current Registered Agent

7. Name and Address of New Reg

ed Agent

BERNAL-CARL
11800 NW 102 ROAD
MEDLEY, FL 33178

e Jose M. Fepper.

Street Address (P.0. Box Number is Not Acceptabla)

City

FL 1 Zip Code

8. The ahove named antity submil
the obligations of registered #

SIGNATURE

this statemant for the purpose of changing its regisiered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

EATE

7/5/07

{NOTE Registersd Agent signature "equired when remstating) DATE

k‘m-\a‘.ura‘ rWlm name o regisiered agent and litke If applicable
S

FILE NOWIll FEE IS $550.00
Due by September 14, 2007

9. Elsclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelate TALE MHQB 7 Addition
e DYORIN-STUARTP NAME sTpary R, Dvorial

SIREET ADDRESS | 2200 RINE VAEV-WAY smesraonmess | 94 S Mdnce L CXTENS O
CiY-51-4P PETALUMA, CA 94954 CITY- ST dF

TILE vV [ pelete TILE [ Change [ Adition
HNAME WARDENBURG, PETER HAME '

SIREET ADOFESS | PROS-PNE-HEWHAAY STREET ADDRESS &Q'-lq Soum MeDoele ExTedst ol
Cy-§1-20 PETALUMA, CA 04954 CIY-ST- 2F

TITLE 51) [ Delete TIILE ] Change  [] Addition
NAME DVORIN, EMILY A HAME ot ’

STREET ADDRESS | 2ROG-RINE-MAEW WAY STREET ADDRESS CQQ‘J—q %le mc_[)ou_ELL, EXTEMNSICN
orY-51-7P | PETALUMA, CA 94954 oIty-7- 2P

THLE 3 Delete TITLE O change [ Addition
HAME NAME

SIREET ADDRESS STREEI ADDAESS

CITY-51-2IP CITY-5T-21F

TITLE [ Delete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CiTy-51-2IP CITY-5T-2IP

TNLE [} Delete MIILE [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CHTY-SI-2P Ciy-Si-2Ip

12. | haroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath. that | am an officer or director
of the corporalion or the receiver griistes empowered 1o execule this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeant wi dress, with g} other like empowered. 07
O O
SIGNATURE: a@&qdw;? T-b- Q007 7659
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Date Daytre Phone #
L4




