2007 FOR PROFIT CORPORATION

- . . _ANNUAL REPORT (AR} FILED

DOCUMENT # P02000135589 Apr 11,2007 08:00 AM
1. Enity Namo Secretary of State
SPACE TO GROW, INC.
Principal Place of Businoss Mailing Addross
24920 N.E. 188TH LANE 24320 N.E. 188TH LANE
. A ”"”"HH ||H|”|H Il““lw llm Hlll ”’l’l“l‘l‘m ||”I 'l”ll‘“ {Ilr
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #. clc. Sure, Apl. 4, cle. 15t MCORE CR2E034 (10-"06)

City & State City & State 4. FE| Number _ Applied For

06-1670150 Not Applicable
Zip Country Zp Country 5. Corlificate of Slalus Dasirad ] $8'75 A.dd“m“al
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent

Nama

SETTLE, JOHN R
24920 N.E. 188TH LANE Streol Address (P.O. Box Number is Not Accoptable)
FORT MCCOY FL 32134

City FL Zp Code

8. The above named entity submits this slatement for the purpose of changing ils registered offico o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, lyned ar prnted hame of ragisierad Agenl and billg v apphcanls (NOTE: Regrstered Agani signalute required when raingtaningy DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing  $5,00 May Be
After May 1, 2007 Feg Wil Be $850.00 Trust Fund Contribution. [J  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Deiete e [J change [ Addition
TTLE, JOWNR e | hAnnor 12

HikE SETTLE, JOHN R N LB000GTI0139
STREETADDRESS | 24920 N.E. 188TH LANE STREET ADDRLSS 04/ 20/ 07~30005-00% 150, 00
crv-st-zp | FORT MCCOY FL 32134 CIFY-S1- 2P S ST TS e
e P [ Dpeleie 1ME [JChange ] Addulion
NAMI: SETTLE, JOHN R NAME.
SIRLET ADORESS | 24920 NE 188 LANE STHEET ADDRESS
CITY-&1-2IP FORT MC COY FL 32134 CITY - SI-2IP
ne, [ Delele s [ Change ] Aadilion
NAME NAME,
STREET ADDRESS STREET ADDHL 58
GITY-SI-2IP CITY-§1-2iP
TLE [ Celete 1L lchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST- 7P )
nnr ™ pelete ILE [ change [ Addilion
HAME NAME
SIREET ADDRESS SIREL} ADDRESS
CITY-ST-2IP CITY-$1-2IP
ME [ pelete TME [ Change [ Addition
NAMI NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP ciry-sl- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutos. | further corlify thal the information
indicaled on 1his repor1 or supplemontat report is true and gccurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the roceiver or trusiee empowered td execule this raport as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment wilh an addigs®, with4il clher ke ompoworod.

SIGNATUF[} ' ~ T SeTTlE - fs . /fb/ f% JRIN 0908

smru}lma ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prione #




