FILED
. " "2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000002160 23 04-13-2006 90302 020 ****70.00

1. Entity Name

POWER TO GROW, INC.

Principal Place of Businass Maiing Address 27 !
10aHEMNGHReotmt 3876 Hamilton 159 EE...HW?%W" Hami e k‘j ; _
RO¥AE-PALM BEACH, FL 33411 K%  RovAL PALM BEACH, FL 33411
- - mnmwmiA i
01062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE ryT— I
65-0417735 Not Applicable

5. Certificate of Status Desired X $8.75 Additional
Fee Required

6, Name and Address of Currant Registered Agent

HUNTER BT ReEr DO NOT WRITE
HOLLYWOOQD, FL 33020 IN TH IS S PAC E

8. The above namad entity submits this statemant for the purpose aof changing its registered ollice or registered agent, er both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd

Signature. typed or prinled name ol registarad agent and title if applicable. (NOTE; Registered Agent signatua requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contributian. O  Added (o Fees

10. OFFICERS AND DIRECTORS

TIE PD

NAME KENDALL, JACQUELINE M

StheET ADOFESS | 106-HEMINGWa-cowre 3 B 76 Hami Hen ke_c)

CIY-51-2P R@¥at PALM BEACH, FL 33411

e vsTDWeEs ¥
NANE KENDALL, KENNETH W

STREET ADDRESS | 108-HEMINOWAY-COURT 28 76 Hami H'onkecj
omeSTZP | RMAR PALM BEACH, FL 33411

TILE T Wesy
NAME PENCE, TOM

STREET ADDRESS S. .
ISP | WESY PALMBEAGH FL. S0 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-81-ZP

TILE

NAME

STREET ADORESS
CITY. 51-2P

TIRLE

NAME

STREET ADDAESS
Ciry-ST-2I9

12. { hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M/’h Wﬁh ‘,/,/‘Iléwb %/—762-55‘51@{

-
/éu-.rmne MY ITED OR PRINTED NAME OF SIGNING OFFICER ]m DIRECTOR Date Daytme Phone #
1”4

oy

o
Je/-32§-77213



