2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J39933 Sep 05, 2007 08:00 AT
i Entiy Name Secretary of State
HODGE'S GREENHOUSES, INC.
Prncipal Place of Business Mailing Address
16365 DAVEN PORT ROAD 16365 DAVEN PORT ROAD
P.O. BOX 770254 P.O. BOX 770254
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2ED34 (4/07)
City & State City & State 4. FEI Number Applied For
58-2737519 Mot Applicable
& Couniry Zip Couniry 5. Cerificate ot Status Desired O Eeae‘gesm‘??:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASMA, WILLIAM N, ,
886 S DILLARD STREET Streel Address {P.O. Box Number is Not Acceplable)
WINTER GARDEN FL 32787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgrature, yped of poated me of ragstared SEONE 03 DH0 1 apcable (NOTE Regrstersg Agent signaturn isouired whegn reinstaling) DATL

S.607 193(2){b}. F.S., allows ior Ine waiver of the $400.00 8. Election Campaign Financing $5.00 May Be

late tee. By checking this box, the corporation certifies it .

artme t did not re::’eive prlogr) nolice, Fee to fite is $150.00. O Trust Fund Contibution. L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
NI P [ pelete TIILE I Change (] Addition
NAME HODGE, MARK NAME e
STREET ADDRESS 116366 DAVEN PORT RD STREET ADDRESS 9, ﬁ::—'(. ﬁ}_ﬂ 2O Hg_”ﬂ 5 RSN N0
omy-sT-20 WINTER GARDEN FL CIY-5T-2IP o -
e 5TD [ Delete TITLE [ Change [ Acdition
NAME HODGE, GLORIA SUSAN NAME
STREET ADDRESS [16365 DAVEN PORT ROAD STREET ADDRESS
omv-s1-zP - WINTER GARDEN FL CITY-ST1-2Ir
TITLE [ Detete TTtE L [ Change [ hddition |
NAME N ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-71P
e 7 Delete TITLE {1 Change [ Additian
HAME NAME
STREE! ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TTE 7 Delete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t_:\W-Sf—IIP CITY-ST-ZIP
THLE 1 Detete HILE [C] change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T- 2P ' ¢ITY-ST. 7P

12. | hereby ceitify thal the infonnation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiel i report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver lee empgivgred (o execuigapis report as required by Chaptar 807, Flarida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an atlachmenl wit all other
L Susa Hopge 83001 Ys) 65t ~fsxtf

SIGNATURE:
iy MNING OFFICER OR DIRECTOR Dare Daylime Phane €

SIGNATURE A




