FILED

2008 FOR PROFIT CORPORATION Jun 06, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # J39933 Secretary of State
1. Entity Name
HODGE'S GREENHOUSES, INC.
Principal Placea of Business Mailing Address
16365 DAVEN PORT ROAD 16365 DAVEN PORT ROAD
P.0. BOX 770254 P.0. BOX 770254
WINTER GARDEN, FL 34777-0254 WINTER GARDEN, FL 34777-0254
s ST oo [T (IR
Suto. Apt #. etc Suite. Agt #. etc 05282008  Chg-P CR2E034 (12/06)
Cuy & State Cily & State 4. FEI Number Applied For
59-2737519 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerilicats of Status Desired O i Require::'i ona
6. Nama and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

Nane

ASMA, WILLIAM N,
886 S DILLARD STREET Street Addrass (P.0Q. Box Number i1s Not Acceptable)

WINTER-GARDEN, FL 32787

Cuy FL. | Zip Code

8. The above named enlity submits this stalermert lor the purpose of changing ils registered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or pnnlod name of regrsiered agen and bile f apploacia (NOTE: Rogstered Agent signaturd requitnd whan renstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contnbution. O  AddedtoFaes corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP [ Delete meEe 0 =~ []Change  [C] Adduien
NAME HODGE, MARK NAME J-FQULH-H-IHS‘;'EHt' = i

N T II" 4 “—“ W, - ~'|"_ .—-‘ )

SIRRET ADDRESS | 16365 DAVEN PORT RD SIRLET ADDRESS b Lk i]ij HDDU]— D:"«’ 1'-"—' . DU
CITy-SI-2p WINTER GARDEN, FL Cry-51-21P
%3 STD  Deiete TLE (1 Change ] Adantion
NAME HODGE, GLORIA SUSAN HAME
STREET ADDRESS | 16365 DAVEN PORT ROAD SIREET ADDRESS
CliY-S1- 2P WINTER GARDEN, FL CIry-S1-21p
TITLE 1 Detete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clit-51-iib ciry-Si-2e
1LE O pelere TLE [1) Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detere LE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST.2ip
Tk O Dpejete TILL [ change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-4IP CITY-SI-21P

12. | hareby ceriify that the information supphed with this hing does nol qualify [or he exemptions contained in Chapter 119, Flonda Siatutes. ) furlher certily thal the miormation
incicaled on (his raport or supplemental raport is true and accurate and that my signature shall have the same legal affect as il made under oalh that | am an olficer or direcior
of the corporation Or lhe recsiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant wilh7la tass. wilh all other like empowsred.

SIGNATURE: MARK _HOD6E ClAlo§  HOT-656-151F

/ SLGNATWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lae Daytime Phaca £




