2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——  Jan 26,2007 8:00 am

- [
DOCUMENT # N02000000971
e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

| CAN GROW., INC. 01-26-2007 90042 014 70.00
Principal Place of Business Mailing Address
2035 PALMVIEW RD. 2035 PALMVIEW RD.
o o Hll”m |H ||”I MH ||m “M Iw\ I|m I|N I|HI\IMHI|I‘ "I"I‘ “ (“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ele. Suile, Apt. #, clc 15t MOORE CR2E037 {10/06)

City & Slale City & Slale 4, FEI Number Applied Fer

59-3749335 Nol Applicable
Zip Country Zip Counlry ) . $8.75 Additional
5. Cerlificate of Stalus Desired m/Fee Rexquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HUTZEL, CHRISTOPHER J Stroet Addiess (P.O. Box Numbar is Not Accaptable)

2035 PALMVIEW RD.

COTTONDALE FL 32431

City FL Zip Code

-

8. The above named enlily submits this statement lor the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. 1 am lamiliar with, and acceol
\ha obligations of ragistered agenl.

SIGNATURE 14
Signature. lyped ot nn:ue;:_na-:»e o eepsicre: eyera ane e oo aule (NOTE Feqgisicren AGen sl remated whgn sensiating} DATE
4
) FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2007 Trust Fund Conlribulion. a Added te Fees Florida Department of State
N

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
1t D 7 Oslele i [9) cl [ Change F adiion
NAM HUTZEL, GLENDA M EXEC. A D5 udal “):ar;;, )
SIRTTADHESS | 2035 PALMVIEW RD. SIRELTANDRESS | S0 5 Flfc‘//) €¢
G SLAP | COTTONDALE FL 32431 iy st A 77[})/(1,’)/) A, FZ 52‘/‘/{(
me D [ Delele T [ change ] Addilion
HAM! BIETENHOLZ, VIRGINIA NAME
SIR(C1ADDRESS | 16651 S.E RIVER STREET SIRLE T ADIRE 8%
¢y slAr | BLOUNTSTOWN FL 32424 I
i D 7 Delete Wit O Change [ Addilion
RAME HOUGHLAND, PATTY NAM
IR AT S 7020 N-BLUE ANGEL FKWY SHLL T ADDIRAS
CITY - 81- 711 PENSACOLA FL 32526 - Gy 81 41P
1 D P flete i [ Change [ ] Addilion
HAMI SYLVESTER, RUBY NAME
SIRELT ADDRESS 4324 FOREHAND LANE SIHEE TADDRESS
ClY S1-Ap MARIANNA FL 32448 GHy 81 A
i D O Celete Tt [ change £ Acdition
HAME NELSON, CHERYL E NAMI
SIRILTADINSS | 4374 WILTON STREET STRELT ADDIY 55
cIry st 7P MARIANNA FL 32446 I
me [ Delele (11F4 O] Change ] Addition
NAME NAMI
SIREL ! ADDRESS STREF | ADDRI 58
CIY - §I- 7P CIFY-S1-2IP

12. | hereby cerlify that tha information supplied wilh his filing dees nol qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | furthor cortily 1hat the information
indicated on lhis report or supplemental report is rue and accurate and thal my signature shall have Ihe same legal oflect as if made under oath; thal t am an officer or director
of the cerporation or the receiver or trustee empowered 1o axecuie Lhis reperl as required by Chapter 617, Florida Statutes; and that my namoe apgpoars in Block 10 or Black 11
if changod, or on an a?menlwﬂh an address, wnh Il othor like empowered.

SIGNATUR //ﬁ/ C 4 )/é,/W /%/%c/ ’/Zz/é’? @?‘)2“‘7 YE77

SIGNATURE ARD TYAED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drytme Phone #




