2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000135589

1. Entity Name

SPACE TO GROW, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

24920 N.E. 188TH LANE
FORT MCCOY FL 32134

Mailing Address

24920 N.E. 188TH LANE
FORT MCCOY FL 32134

RIREREARMITR LR

2. Principal Place of Business

3. Mailng Adgdress

Sutte, Apt. #, ete.

Suite, Apt. #, elc

1st MOORE CR2E034 (10/05)
City & State City & State S 4. FE! Number S I | Apptied For
06-1670150 | ot Apetics:
Zip Counry 2p Country 5. Cerificate of Status Desired O $8'?5 .ﬂ‘\dditional
Fee Reguired
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent .
Narme

SETTLE, JOHN R
24920 N.E. 188TH LANE
FORT MCCOY FL 32134

Street Address (P O Box Number is Not AEéeptable]

City

FLTZIP Code

8. The above namead entity submits this statement for the purposge of changing its regié{e:ed office or regist'eréd_ag_em.'or both, in the State of Florida.. | am familiae with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed of panted name of regstered agent and lie i apphcatle

(NGfE ﬁealﬁur_ud Ager.@g_n.;ule requred wher rensiaing)

I QW FEE 1S S1a000
. After iay 1, 2008 Fee Will Be $550.007
WMake Check Payable to Florida Department of Stat
- . L ST NRET g e S TR R e TR B

s

TR

O

dFFICERS AND DIRECTORS

- pAaE

8. Eiecbon Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete WiLE Cchange 3~
NAME SETTLE, JOHN R NAME )

STREET ADORESS | 24920 NLE. 188TH LANE STRECT ADCRESS UDNNG4 14424

CiTY-ST- 2P FORT MCCQY FL 32134 CITY-§T- 2IP BE-'{]. L-’;Dg"BDDS?‘EDS 158 - Dﬂ

TILE P T Delete TLE [3charge = [JAccis
HAME SETTLE, JOHN R NARSE

STREET ADDRESS {24920 NE 188 LANE STREET ADDRESS

CN-ST-IF \FDORT MC COY FL 32134 £IFy -57- 2P

THLF e e e e - o DOpeme e P Change AL
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F GIvY- 8T- 2P

TME ) peiee TLE {77 Change A
HAME MAME

STREET ADDRESS STREET ADDRESS

oiry-§T-2p CIY-5T- 2P

TLE [ Oefete THLE {] Change (] Aubiiiic
NAME NAME

STHEET ADDRESS STREET ADDRESS

£Ty-S1- 1 CITY -ST-21

THLE I Detete e [ Change [ Awc
NAME MAME

STREET ADDRESS STREET ADDRESS

GOv-51-21 CITY-5T-ZIP

12. t hereby certify that the information supphied with this filing does not qualify for the exemptions coniained n Section 118, qur\da Staiwes. [ further certify that the informabon
mdicatad on this Tepot o suppiermental report is true and accurate and thal my signziure shall have ihe same legal effect as if made under cath, thai | am an officer or direcior

it changed, or on an attacihment with an adaress, with all other like empowersd.

of the carporalion or the receiver or rustes empowered 1o execute this report as required by Chapler 807, Florida Stalules; and that my na 75 In Block 10 or Block 11

SIGNATURE: pﬁ S

P AR 7

I AND TYPERD OIR PRANTERDF MAME OF SIGNING OAFFCER IR MBECTOR

T 4 i Davtima Phano ¥



