2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name

SPACE TO GROW, INC.

DOCUMENT # P02000135589

Principat Place of Business

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

Mailing Addrass

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

2. Pringipal Place of Business - No PO, Box # 3.

Mailing Addrass

Suite, Apt. #, ete.

Sulle Apt # eic.

FILED

Feb 25, 2008 08:00 AN

Secretary of State

AL

SETTLE, JOHN R

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

1st MOORE CR2ZE034 (10/07)
City & State City & State 4. FEI Number Appiied For
06-1670150 Not Apglicable
Z I Z iti
P Couniry P Cauniry 5. Certificate ol Status Desired (| 38'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

Street Address {P.Q. Box Number is Not Acceplable)

City

FL

Zipy Code

SIGNATURE

8. The aocove named sntity submits this statement for the purpose of changmg its registered office or registered agent, or cotn, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

Sagn.cture. lyped o prested nane of ref et agerl < s § arpl casie

(GTE Regrsimien Ager ! sqnntae: retuired wind® <aireabr g

NATE

- Make Check Pﬂy ble to Flond prartm toi St

9. Electon Camnaign Financing

Trust Fund Contributian.

$5.00 May Be
[ Addedto Fees

0 AP H .
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLF D 1 pwete TmF O Changs [} Aadition
NAME SETTLE, JOHN R NAME
STREET AGDRFSS | 24820 N.E. 188TH LANE STRFFT ADDRESS
CHTY-57-21° FORT MCCOY FL 32134 CITY-ST-21P
TIEE P 3 eete TILE [OcChange [ Addition
HAME SETTLE, JOHN R HAME
STREET ADDRESS | 24920 NE 188 LANE STRFEY ADGRESS
oN-51-7P {FORT MC COY FL 32134 CITY-§7-71 03 SO05 150,00
THik ] peete {mne [ Change [ Addition
NARAS MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Lt O paete MLk J Change [ Addition
NAME HAML
STRELT ADURESS STRELLY ADORESS
GITY-51-21P GITY-ST-2IP
TITLE T3 Deige TALE [ change [ Addition
NAME NAME
SIRELT ADLACSS STRELT ADDAESS
CnY-Si1-2 GITY- ST- 4P
TITLE [ pelele TLE [ Crange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IF CITY-§7-2IF

SIGNATURE:

N

olhar like empowerec.

%. S Ser7L & JHes,. oZ/ d/ﬁ 250,0-097F

12, | hereby cartfy that the information suppiied with this filng does net gually for the axamplions contained in Saction 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal atfoct as if made under oath; that | am an officer er direclor
of the corporation of the receiver ar trustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in 8iock 10 or Biock 11
if changed, or un an_attachment wilh an ad s, wigh a¢

SIGNAH}IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day: mo Fhone %




