2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'- n ™™
DOCUMENT # M39256 y wIgy
1. Entity Name Vb b e B
PLANTS OF EDEN, INC.
MMTHAT I8 P 213
Principal Piace ol Business Mailing Address e _ .
18800 SW 240 ST 2665 S. BAYSHORE DR., STE. 703 §E CRETARY OF STATE
HOMESTEAD, FL 33031 MIAMY, FL 33133 TALLAHASSEL. FLORIDA
T T LSRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06}
City & State City & State 4, FEI Number Applied For
59-2723698 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?eaa ;esq:\if:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
. Name
WORLD CORPQRATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceplable)
Mle«Ml, FL 33133
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of rag o agent and titie it i {NQTE: Registered Agen| signature raquirad whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op (3 Delete TITLE Olchange [ Addition
NAME LEE, STEPHEN M HNAME
STREETADDRESS | 1760 NW 17TH ST STREET ADDRESS
CITY-ST-AP HOMESTEAD, FL 33030 CITY- 51-2P
TILE D 3 pelete TINE [ Cange [ Addition
RAME LEE, DEBRA A. HAME
STREET ADDRESS | 1760 NW 17TH ST STREET ADORESS
CITY-51- 2P HOMESTEAD, FL 33030 CITY-S1. 2P
e O pelete TALE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ oelete TILE [ Change [ Addition
—_ Can m e o ——y -y T
NAE e Saninaz2en2 s
STREET ADDRESS STREET ADDRESS 05/ 24 /07——-01033--009 41450, 00
CITY-ST-2P CITY-ST-2IP
TILE [ pelets TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
TME O Delete TmE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§1-2P

12, | hereby certify that ths information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or suppiemenial report is Irye and accurate and tha my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo exacule tis report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
changed, ar en an attachment with an address, with all other like empowered

Stephgn M. ILee ‘
SIGNATURE: N ool O2-vh -7 (Be)BS8-D

" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

S




