2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000039849 May 07, 2007 08:00 AM,
" -
1. Enity Namo Secretary of State
G. PLANTS, INC.
[
Principal Place of Businoss Mailing Address !
P.O. BOX 200989 P.O. BOX 900999
e e ”II”"‘ m II”I ”lu II“‘ Ilm "m IMI ““”l‘l“l’” |m| ‘m"’ " ’Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt, #, otc. Suito, Apl. #. eic. tst MOORE CR2E034 (10!’06)
Cily & Stale City & Slats 4. FE! Numb Applied For
Y & Siato oo 71.0878993 ppled
Not Applicable
Zi Counl Count i
p ountry Zp ounlry 5. Certlicale of Slalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name -
MAAS, JOHN P ESQ
44 NE 16 STREET Street Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030 ) e
City FL ’ Zip Codo
8. The abkove named onlity submils this slatement for the purpose of changing its regisiered office or registerec agent, or both, in the Staie of Florida. | am familiar with, and acceplt
the obligations of ragistered agent.
SIGNATURE
Signelura, lyped o printed name of ragisierad agem and nile ¥ apphceble. {NOTE: Rogisiared Agent signalura raqured when rainsianng) DATE
FILE NOWH! FEE IS $150.00 ) 9, Election Campaign Financing $5.00 May Be ,
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
T bp 3 Delete TiILE CJ Change (] Addilion
NAWE GARRISON, DONOVAN SEAN NAME
SINFT ADDRess | PG BOX 800899 SIRFETADDRESS (o o
orv-st-zp | HOMESTEAD FL 33080 cy-si-2p U000 76 164
P | i Lina T il ) i - T g =
e D 7 Delete e ar CrUTTEUID TRkl T pfallleh
NAME GARRISON, JENNIFER NOEL NAME
SIRFET Appress | PLO. BOX 900993 SIREET ADDRESS
ClIY«87-7IP HOMESTEAD FL 33090 CIY-S1-7IP
INLE [ oelete TITLE [ change [ Aadition
NAME NaMP
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2iP
I [ Delete ML [ Change [ Acdinon
NAME NAME |
SIREET ADDRESS SIREE T ADDRESS
CITY-S1-21P CITY-ST-2IP
et 1 pelete THLE : [} ohange [ Addivon |
NAME NAME
SIRLET ABDRESS SIRFET ADDRESS
ClIY-s1-21P /\ clry-s1-2IP
{1 [ Delete TILE [Jchange (] Addifion
NAME NAME
SIREET ADDRESS SIREET ADDRI'SS
CITY-S1-21F (\ CITY-51-2IP
12. ! hereby corlify lhat the infgrmalion supglicdl with thik ffing does not qualify for Iha exemplions contained in Section 119, Florida Statules. | further certify that tho inlormation
indicated on this roport or qupplgmental fegort is i nd accurale and thal my signalure shall haveo the same Iedgal elfoct as if made under cath; that | am an officor or direcler
ol the corporation or the repeive| or Irusted empopveled lo axecute this report as required by Chapter 607, Flonida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenifwith an kddressf with all other like empowered.
SIGNATURE: ( A
SMMEMWP@OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona §




