FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000085501 05-02-2006 90187 041 ***150.00

1. Entity Nama
FERTILE GROUND COMPANY

NEILE

Principal Place of Busingss Mailing Address
2895 GREY OAKS BLVD 2895 GREY QAKS BLVD
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US

IR

03172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fogied For

20-0135416 Not Applicable
5. Certificate of Status Desired O ?gggq t‘::’:;“""a'

6. Name and Address of Current Registered Agent

gaGSASéTEkJEAN?uKE%?(NBLVD., STE. 1700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte if appicable, (NOTE: Ragistered Agent signaturs requined when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME RUTENBERG, MARC

STREET ADDRESS | 2895 GREY QOAKS BLVD
CITY-ST-2IP TARPON SPRINGS, FL 34688

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

plalevey DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TMEe

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cem‘fz that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation gr the recaiver of trustes empowered 1o execute this report as required by C 607, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empower

SIGNATURE: /\f\ R SAsLE
\ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone 4




