2008 FOR PROFIT CORPORATION
et

ANNUAL REPORT (AR) FILED

DOCUMENT # He4589 Jan 31, 2008 08:00 AT
1. Ernty Name S
ecretary of State
THE PLANT PEOPLE OF FLORIDA, INC,
Frircipal Place of Busness Mailing Address
PO BOX 2525 PO BOX 2525
T s Hllm’ I“I |H” |‘||‘ |H|HIH| ’I« m” |‘|“ I’l“ I’l“ |‘|” l’l”ll”’ ’II’
2, Poncipal Place o Buainnzs - No P Q. Box # 3. Mashng Acdttress \
Sane, Apt, 4, etc. Suile. Apt #, gic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEf Number Appied For
59-2719450 Not Apsheable '
7n Couniry Zp Country 5. Certficate of Status Desired r gg,gizfeddltionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, WALTER E., JR. - .
31 5 SOUTH PALM ETTO AVENUE Streset Address \P.O. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32114

City FL 213 Code

8. The aoove named sntily submits this staiement for the puroose of changing its registerea office or registered agent, or cotr, 1IN the Swte of Flonda. | am famiiar with. and accept
the obhigations of registered agent.

SIGNATURE

ILE: NOW“' FEE is $150 DO L 8. Election Camoaign Financing $5.00 May Be

fter. May 1, 2008 Fee Wlll Be 5550 00 : Trust Fund Cornibubon, [ Added 0 Fees

by Make Check Payable to Flonda Department of Staie, i

|
L undiere, lyped of e 1a O re Steead naerbord 1re A sazio, INOTE REgMIeIas AZert BRI PWUEST wntol rell el g DATE |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST [ Detete TITLF [ change (] Adchtion
NAME TRAINER, VICTORIA L NAME
STREET ADDRESS | 1340 HERBORT STREET STRFF: ADDAESS SASTEN O
CiTY-31-21P PORT ORANGE FL LTy -51-2IP Wl Lo BIU
TiE D [ Dewete NTLE O cnange [ Addinen
NAKE TRAINER, JOSEPH HAME |
STREFTADDRESS | 1340 HERBERT STREET STREFT ADDRESS
GITY-51-71P PORT ORANGE FL CITY-51. 210
TIE [ Daete TITLE [ Change [ Atdition |
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-29 CIFY-ST-2IP
HiH J Deeete il [ Change (7] Addition
HAME HAME |
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP Ciry-5T- 2P
|
TRE [ be-ate e O Ciange [ Aadition
HAMEZ NAME
STREET ADDRESS STREFT ADURESS
Cy-SI-21 NS
TiLE O Deete TITLE Jcrange  [] Aadition :
NRME NAME
STRCLT AGORESS STREET ADDRESS ‘
CHY-ST-2Ip CITY-ST-ZIP |

12, ! haraby cerlily that the information supnlied with this filing does not auahiyf r the exemptions contamed in Section 119, Flendz Statutes | further cerlity that the intormaton ,
indicated on this report or supplemental raport is rue and accurale and thal my signaiure shall have the same legai eftect as it made under oath: that | am an officer or director |
of the corporaiion or the receiver or trusiee empowerad 10 execuls ih:s report as required by Chapier 607, Fierida Swatutes: and that my name appears in Block 10 or Block 11
if charged, or vn an attachment with an address, with ail elher like empowered, |

SIGNATURE: /% 7«1—. /i /4 Tm e / /).C//p g 3sYy2.2323 ‘

SIGNATERE AND an),dn PRINTES NAME OF SIGNING OFFICER OR ufﬁsfro Late Tyt P e o




