2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # L70739

1. Endty Name
GRASS ROOTS NURSERIES, INC,

04-11-2007 90037 015 ***150.00

Principal Place of Business

% CAROL ANN HUDSON
33404 COUNTY RD 468
LEESBURG, FL 34748

Mailing Address

PO BOX 639
FRUITLAND PARK, FL 34731

DO NOT WRITE IN THIS SPACE

T

03152007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0185280 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
ertificale of Status Desirel d Fee Required

6. Name and Address of Current Reglstered Agent

HUDSON, CAROL ANN
04039 EAGLE RIDGE RD
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered olfice or registered agent. or beth, in the State of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and tilke 1if applcable.

{NOTE: Registerad Agenl signature reguired when renstaung| DATE

FILE NOWIIl FEE IS §150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[]  Added to Fess

10. QFFICERS AND DIRECTORS ]

TILE PD

NAME HUDSON, CAROL ANN

STREET ADDRESS | G4039 EAGLE RIDGE RD
CITY-ST-21P FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
Civy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

Time

NAME

STREET ADDRESS
City-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatad on this report or supplemental repori is trué and accurate and that my signalure shall have the sama legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to exacute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other |

SIGNATURE: «

ampowered.

{ 29-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caytrma Phone #




