2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He4589 . Feb 14,2007 08:00 AM
1. Ently Name Secretary of State
THE PLANT PEOPLE OF FLORIDA, INC. l‘y
Principal Placo of Businoss Mailing Address
PO BOX 2525 PO BOX 2525
R R ”Ilml |”| |WMI‘ |H|‘ “Hl ’IH |‘|“ |‘|H |‘I” I‘l” |’|” I’mll‘ ” III‘
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Numbor _ Applicd For

59-2719450 Nol Applicable
Zp Couniry v Counlry 5. Caorlilcale of Slalus Desirod [ $8'75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Registerad Agent

Nama
FOSTER, WALTER E., JR.
315 SOUTH pALMETTO AVENUE Streol Address (P.O. Box Number is NoLAcccp]ab\o)
DAYTONA BEACH FL 32114

Cily FL Zip Coda

8, The above named enlity submils this staloment fer the purpose of changing its registercd offico or registered agent, of both. in tha Stale of Florida.  &m familiar wilh, and aceepl
the cbligalions of regislored agent.

SIGNATURE

Signatura. typod o printed name of rogstered agenn and 1o 1 apphsakle INQTE Regsigred Agent signalurg roguired whan rensiaing DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 s
Make Check Pu\;'al’:le to Florida Department of State TrustFund Conlribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt PST 1 Delele ' (7] Change (] Adsiuon
N TRAINER, VICTORIA L NAME
sIMFT D s | 1340 HERBORT STREET SINCELLADDR 58 UOOOG0E35739
cnv-s12r | PORT ORANGE FL CIY-S1-71P 0242 3A07-B0023-010 150, 00
NIt D [ beloie TILE O change [ Addilion
NAME TRAINER, JOSEPH NAMI
sinET i ss | 1340 HERBERT STREET SIHI T ADDR S8
CIY-S /P PORT ORANGE FL CHY-81- 217
TILE [ pelete i ] Change ] Addinon
NAML RAME
SIRITT ADDHESS SIRI T ARPRTSS
COY-81-2IP CIY-SI-7IP
TIME 1 pelete nn . [ Change ] Addition
NAME NAME
STIV T ADDIE 85 SIRE LT ADDII 83
CIY- 81 P Y- 81-41p
TE [ etete nne Ochange [ Audition
NAME NAMI
STIELT ADDIE $5 SIHLY ) ADDI 85
CITY- §1-21P LIy 514
TILE [ Detele Iite O cnange [ Addilion
NAME NAMI
ST T TADDRL S5 SINEET ADDRE§S
CIY- 8121 CIy-31- 21

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions contained in Seclien 119, Florida Slatules. | lurthor cettify that the information
indicaled on this report or supplemenial report is frue and accuralto and that my signalure shall havo the samo legal eflect as il made undoer oalh; that | am an officer or_director
of tho corporaticn or tha receiver or Iruslee empowered to exacule this report as roquired by Chaptor 607, Florida Slatules: and thal my nama appears in Block 10 or Block 11
il changed, or on an altachmanl with an addross, wilh all other like empowered

SIGNATURE:

IGNA TURE ANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylina Phone &




