—— @ — —

2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002768 May 02, 2007 08:00 AM
1. Entity Neme Secretary of State
ATN PLANTS, INC.
Principal Place of Business Mailing Addross
PO BOX 900999 PQ BOX 800999
e e ' ‘"u"‘ M "’" ”m IIW ||m m“ "m II”I ”l“ ‘"’l |“|‘ ‘I“m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sullo, ApL #, olc. Suito, Apt. #, olc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEI Number y Applicd For

51-0445639 Nat Applicablo
Zip Country Zip Country 5, Corlificale of Status Desired O $8.75 Adusional
! Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

GARRISON, STEPHEN T JR

30210 SW 205 AVE. Streot Address (P C. Box Number is Not Acceplablo)

HOMESTEAD FL 33030

City . FL Zip Codo

8. Tho above namad enlity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registerod agent.

SIGNATURE
Signalure, lyped of prinlad name of regislared agent and Lile i” appbaeblg (NOTE. Registerad Agant signature requrred when ranstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Flgclion Campaign Financing $5.00 may Be
Atter May 1, 2007 Fea Will Be $550.00 TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D [ Delere . I =442 Change [ Addition
N GARRISON, JR,, STEPHEN T e - jgg@g@,@gaggﬁ 017 150.00
SIRET DDA | 30210 SW 205 AVE, STRICT ADDRESS ecsdr B> -H
CIrY-S1-71P HOMESTEAD FI. 33030 CITY-SI-2IP
TIILE O Delete {IliE T change [ Addion
NAME . NAME
SIREE] ADDRESS SIHEET ADDRESS
CITY-$1-7ip CITY-SI-ZIP
1MLE O belete TILE [ change [ Addition
NARE NAMI
SIREET ADDRESS SIREET ADDRESS
CITY -ST-21P CITY-81- 21
TME ] Delele ML [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
e [ Delete HIE ' [ Change [ Autilion
NAME NAME
SIRLET ADDRESS SIREF ! ADDRESS
CITY-51-21P ClY-8T-721P
TITeE O petete TIILE [Clchange [ Addition
NAMF, NAME
SIRIET ADDRE 5% SIREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the axemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl orefupplomental report is lrue and accurate and that my signalure shall have the same togal efloct as if mada under oath; that | am an officer or diractor
of the corporalion or the dEaiver of ruslee empowered lo oxecule this rapertas required by Chapler 607, Florida Slatulos: and thal my name appears in Block 10 or Block 11
if changed, or on an attachNggent with an address, with all other like empowered.

SIGNATURE:

0

#GWTLPR@ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytme Fhang ¥




