FILED

Mar 12,2007 8:00 am
2007 NOT-FOR b RO I G ORPORATION Secretary of State

03-12-2007 90099 050 ****70.00
DOCUMENT # N0O6000005457
1. Ertity Name
ASSIST TO GROW, INC.,
VUULLLYY
Principal Place of Business Mailing Addrass
237 NORTH WARE DRIVE 237 NORTH WARE DRIVE
WEAST PALM BEACH, FL 33409 WEAST PALM BEACH, FL 33409
TS WU MMV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4. FE| Number Applied For
5!- O 5-3[/ 53 ‘7 Not Applicable
Ze Country Zp Couniry 5. Cerificate of Staws Desired E’ Eg‘;iﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHART, PAUL J ESQ.
800 VILLAGE SQUARE CROSSING Streat Address (P.O. Box Number is Not Acceptable)

SUITE 108

PALM BEACH GARDENS, FL 33410

City FL { Zip Code

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

SIGNATURE
Signature. typed or prined neme of registered agent and 1ite il apglicable, (NOTE: Registered Agenl signature required wnen reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Detete TLE [ Charge [ Addition
NAME VAN BROCKLIN, GLORIAT NAME
STREET ADDRESS | 2693 BARKLEY DR. EAST #D STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33415 CTY-S1-7p
TIMLE VP 7 Delete TILE [ Change  [_] Addition
HAME ST HILAIRE, PATRICK NAME
STREET ADDRESS | 1300 13TH STREET STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-S1-21P
ME SECR 3 Delete TITLE [ changs [ Addition
NAME GEORGES, ANNR ' NAME
STREET ADDRESS | 237 NORTH WARE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33409 CITY-ST-7P
TNLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S3- 2P
TMLE [ detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment w#h an address, with all cther like empowerad.

SIGNATURE:/, M %ﬂ% S-F-07 Sei- AE7-2935

SIGNATURE AND TYPED OR ?"TED NAME OW!NG OFFICER OR DIRECTOR Date Daytme Prone ¥




