Lo FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT = "~ Secretary of State

DOCUMENT # G86192 05-24-2007 90004 007 ***150.00
1, Entity Name
TRANSPLANT GROWERS INCORPORATED
Principal Place of Business Mailing Address 4“ 1 1 b 9473
30050 CR 437 P 0 BOX 1085
SORRENTOQ, FL 32776  US SORRENTO, FL 32776 US , g
2 P”nmpal Place of Business - No P.0. Box # 3 Mamng Address l ‘Il”“ |I|| ‘IHl |HI} ”I | ”l‘ I‘l” |‘|” |‘I“ |‘I“ I‘IH |’|I)II‘ ” |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2421093 Not Applicable
- 7 —
Zp Country i Couniry 5. Certificate of Status Desired £ $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
MCLEOD, RAYMOND A.
48 E. MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
APOPKA, FL 32703
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or pnnted name of regisiered agent and titie it applicadle. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O velete TLE [ Change [ Addition
NAME CHARLTON, GARY D. NAME
STREET ADDRESS | 1236 LAVANHAM CT STREET ACDRESS
CIry-s1-2P APOPKA, FL CITY-ST-ZiP
TILE VCM 3 Delete TITLE [Jchange [ Addition
MAME CHARLTCN, GARY D. NAME
STREET ADDRESS | 1236 LAVANHAM CT STREET ADDRESS
CITY-ST1-2I APOPKA, FL CImy-si-2IP
TITLE D {1 Delete TILE O change [ Addition
NAME CHARLTON, GARY D. NAME
STREET ADDRESS | 1236 LAVANHAM CT STREET ADDRESS
CITY-ST-2IP APOPKA, FL CITy-ST-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZP
TITLE O pelete TITLE O cChange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-53-2P
12. | hereby certify tha! the informatigy | i fling’ 2 ality for the exemptions conmtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléreehits ¥ 7 that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recg g rt as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachrpént with ag ¥ A 9 : /
/L 17250 J)
SIGNATURET 6"Df/ 7 3517735237
BIGNATURE AND TVPYD OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OR / Qate Dayiima Phone &




