2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000109428 Apr 09,2008 08:00 Al
1. Enlty Name Secretary of State
SEEDS OF WEALTH, INC. ’ -
Principal Place of Business Mailing Address
210 ENFIELD RD 210 ENFIELD RD
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
04042008 No Chg-P CR2E034 (11/05)
DO NOT WRUTE IN THIS SPACE 4. FEl Number Applied For
04-3717694 Not Applicable
5. Certificale of Status Desired ] ggz.g’iﬁ?ﬂtional

6. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, PA. _ _ DO NOT WRITE .

1840 SW 22ND ST. -

MIAM PL 33145 IN THIS SPACE

8, The above named entily submits thus statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Flonda. | am familiar with, and accept
the chiigatons of registered agenl.

SIGNATURE

Signature, yped o ponled nema of regrslered agenl and Wle f applcobio {NOTE: Rogrsteren Agen| signature requiied whon reinslalag) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIAECTORS ] I (TR
- FO Ml T 0E- R0 5072 150, 0
NAME, FORD, JOHN JUSTIN

STRLETADDRESS | 210 ENFIELD RD
CITy-S1-2IP DELRAY BEACH, FL 33444

TIRE

NAME

STRIET ADDRESS
Ciy-s1-2p

Tiee
NAME

ran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-S1-21P

HIN

NAME,

SIREET ADDRESS
CITY-ST- 2P

12. | hereby certity that the information supplied wiih this fting does not quality for the exemptions contained in Chapler 119, Flonda Statutes, | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shaii have the same legal effect as it made under cath: that | am an officer or director
of 1he corporation of the receiver or irustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wi adaress, with ali other ke empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phoxe #




