2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

Secretary of State

PgigNgjmﬁAENT # H46587 02-19-2008 90022 028 ***150.00

GRANDVIEW BOTANICALS, INC.

Principal Place of Business Mailing Address q u U AR

34720 PROSPECT RD 34720 PROSPECT RD o

DADE CiTY, FL 33525 US DADE CITY, FL 33525 IS o

R s ERTOECRE IR ERAT L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E34 (12/06)
City & State City & State 4. FEl Number Applied For

59-2499812 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired 4 gggsqmmnai

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

FINORA, GEORGE
34720 PROSPECT RD.
DADE CITY, FL 33525

Name

T< vt frerorey?

Street Address (P.O. Box Number is Not Acceptable)

Zi1 8

PR 3.0 Hoad

Y Sy 5ge, Hypbono

FL | %555, ¢

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 Florida. | am familiar with, andg accept

the obligations of registered agent.
SIGNATURE - £

Sinnalutyped o printed [ registered agent and tite il applicable.

{NQTE: Regislered Agent signature réquired when reinstating}

Yesog

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DP O etete TiLE VP Pav  Frmerd [ Change  [3Adcition
NAME FINORA, GEORGE NAME

STREET ADDRESS | 34720 PROSPECT RD. seerrooness | Sodyr psee  fd

orv-sz¢ | DADE CITY, FL 33525 CIFY-5T-2P SHn  fhtowe s ST FTISE

TILE DS 3 Datete TILE P [ Change  [¥Addition
NAME FINORA, EFFIE M. KAvE Eevrge DoiGias  Frnorr-

STREET ADCAESS | 34720 PROSPECT RD. SIREETADDRESS | p 233y Koo by FPine Leo

tmy-st-2¢ | DADE CITY, FL 335252 CITY-S1- 2P SO puteme A FIT7E

THLE [ pelete TILE [JChange [ Addition
NAME - ~]- - NAME B}

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2IP

TmE [ Delete T £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-7IP

TImE 7 Detete TIIE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have 1the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /=j*7(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




