2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000000971

1. Entity Name

| CAN GROW, INC.

Frincipal Place of Business

2035 PALMVIEW RD.
COTTONDALE FL 32431

Mailing Address

2035 PALMVIEW RD.
COTTONDALE FL 32431

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90024 002 ****70.00

R

2035 PALMVIEW RD.
COTTONDALE FL 32431

Street Address (P.O. Box Number is Not Acceptable)

1st MOCRE CR2EO037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3749335 Nol Applicable
Zip Country Zip Country " $8_75 Additional
5. Certiicate of Status Desireg IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTZEL, CHRISTOPHER J

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese 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, typsd or printed nama of registered agen and ute | applcable

(NOTE Rogssined Agen! signelurs 1eguired when remstatng)

o FILE
-i¥Due:By M y 1, 200

-

NOW: FEE IS $61.25. . .

~

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Vs -

" Make Cheiclis‘Payaliié to
Florida:Department of State.

ey

5

" OFFICERS AND DIRECTORS

ADD!TIDNS/CHANGES TO bFFICERS AND DIVHECTORS IN 10‘

. 11.
TITLE D [ oelete TITLE O change [} Addition
NAME HUTZEL, GLENDA M EXEC. MNAME

STREET ADDRESS | 2035 PALMVIEW RD. STREET ADDRESS

CITY- §7-21P COTTONDALE FL 32431 ~ CY-S1-2IP

TITLE TSD [Eﬂeme TITLE D [ Change [Bﬁiliun
N HUTZEL, CHRISTOPHER J - Bietenholz, Virginia, .

STREET ADDRESS | 2035 PALMVIEW RD. sweenaoness | RS | 35, €, Biver Strecd

ory-sr-z¢  |COTTONDALE FL 32431 avstze  (Blounstown, EL 324924, _
TIME D O petere TITLE ’ CJchange ) addition
NAME HOUGHLAND, PATTY NAME

STREET ADDRESS | 7020 N. BLUE ANGEL PKWY STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32526 onmy-s1-21

TITLE D [ Delete TITLE [ Change  [] Addition
NAME SYLVESTER, RUBY HAME

STREET ADORESS 4324 FOREHAND LANE STREEF ADDRESS

CITY-57-2IF MARIANNA FL 32448 CITY-ST-2IP

TITLE D O Delete TITLE [JChange [ Addition
NAME NELSON, CHERYL E HAME

STREET ADDRESS |4374 WILTON STREET STAEET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 cIry-S1-21P

TITLE [ delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S7-2IP CITY-381-2iP

/yz&éb /)/

if changed, or on an attachment with an addre%ﬁe
/% /

CIRNATIIDE-

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Black 10 or Block 11
empowered.

(oronits 777 %ﬁc/ v

FER 2677, t/ §F PG



