b | FILED

2006 Nof\-i?cfn-mon'r CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04537 (07-31-2006 90003 Q27 ****6] 25
1. Entity Name
GROWING TOGETHER, INC.
Principal Place of Business Mailing Addrass
2129 NORTH CONGRESS AVENUE 2129 NORTH CONGRESS AVENUE 5 00 2 3 42 4
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404 US
s e EE OO RO ERAD AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07192006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Appitied For
58-2466094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'giﬁgﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALLARD, PATRICIA S
1000 LAKE AVENUE Street Address (P.O. Box Number is Mot Acceptabla)
LAKE WORTH, FL 33460
City FL l Zip Code

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

SIGNATURE

Signature, typed or pntad name of reg) agent and ttle i . {NCTE: Registered Agent signalure requyed when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 vMay ga Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florlda Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE O Chenge  [O) Addition
NAME KIEFER, JOHN NAME
SIREET ADDRESS | 515 N. FLAGLER STE 700 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CIY-ST-71P
TITLE T 1 Detete TTLE [ Change [ Addition
NAME SUNSHINE, MARK NAME
STREETADDRESS | 515 N. FLAGLER STE700 STREET ADDRESS
oIy -81-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE VP O pefete HILE [ cChange  [J Addition
NAVE SKEWES, GARY NAME
SIREET ADDRESS | 1902 S. CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE 3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TLE [ Dalale TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P
TITLE O pelete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i n CITY-ST-2P

42. | hereby cerlity that the information supplied with this
indicated on this report or supplemengal ropopt is truefal
of the corporation or the receiver orffusiea Cl
changed, or on an attachmagt wit

i 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made undar gath; that | am an officer or director
1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowarad.

SIGNATURE:

SIGNATUEE AND ﬂ’éo OR PRINTE\NAHE OF SIGNING OFFICER CR DIRECTOR Date Daytine Phone #




