FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

419

DOCUMENT # J36892 01-24-2008 90035 019 ***150.00
1. Entity Name
THE LIQUID PLANT, INC.
Principal Placa of Business Mailing Address L
1000 COUNTY RO 846 EAST 1000 COUNTY RD 846 EAST
IMMOKALEE, FL 34142 1S IMMOKALEE, FL 34142  US
T e T [ NRASONTAIRARIR ARV
Suite, Apt. #, atc. Suite, Apl. #, etc. 01112008 Chg-P CRZE034 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-2717138 Not Applicable
Zip Country 7ip Couniry 5. Centificate of Status Desired 0 ?i‘liﬁfﬂ"“"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
FINKS, GLENN
“wza | IVE OAK LANE Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL ‘ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, Iyped of printed name ol registered agent and tille I apphcable {NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 0 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME FINKS, GLENN NAME
STREET ADDRESS | 479 LIVE QAK LANE STREET ADDRESS
CITY-ST-219 LABELLE, FL CITY-§T-2IF
TITLE 7 Delete TILE { Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIny-§1-211
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STHEET AUDRESS STREET ADOAESS - -
CITY-S1-2IP cuy-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY -ST-21P CIY-ST-ZIP
e O Delets YILE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $3-21P CITY-ST-21P
TILE 1 Delete THTLE {0 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-57-2IP CITY-ST-21

12, | hareby certify thal the information supplied with this iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE> (A D4 Clepn AinkS x '!%}ZDY 22 - 57-3(%)/

SI%YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




