2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P03000148170 v Apr 24,2006 08:00 AN
1. Entity Nama Secretary of State
GROWING CONCEPTS, INC.
Principai Place of Business o Malling Address T
431 BRIGHTVIEW DR P.0O. BOX 470054
AR A
2. Princioal Place of Busingss 3. Mailing Address ' ’
Suite, Ap?. 4, elc. Suite, Apf #.ato. 15t MOORE CR2E034 (10]05)
City & Staile N City & State ’ 4, FE! Number ‘ Apphied For
43-2035815 [ Niot Apptice:
fio Couniry ap Country 5. Certificate of Status Deswred 0 ?i;ggq nggimﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Name - T
ﬁg‘wglﬁ%Hﬂ%JV?gV?DR Street Address (P.O. Box Number is Not Accentable)
LAKE MARY FL 32746
Caty FL Zip Cade

8. The above named entity submits this statement for the gurpose of changing its registered office or fegittered agent, or both, In the Slate of Florida. | am familiar with, and accey
the obligations of registerad agent

SIGNATURE

Signature yoes ot prsn;cd name el regrsierea agent and lite i apphcable T {ROTE Fepgistered Agert .r.ignathré required when ceingiating) . QATE

FILE NOWH! FEE IS $150.00 .~ -
After May 1, 2006 Fee Will Be §55080
Make Check Payable to Florida Department of State

5. Elegtion Carnpaign Financing ~ $5.00 May =
Trust Fund Contributon. [0 Added to Fess

10, OFFICERS AND DlHECTDT—!S 1t : ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31'
T P O belete TRE O Change [ A
NAME ARNOLD, JOSEPHL i NAKE

STREET ADDRESS |89 CRYSTAL DR SYREET ADDRFSS - .UGE%UQGSESEQI

cTv-S-P | DEBARY FL 32713 iy 8Tz D5/04/06~80082-011 150,10

TILE v 3 Gelete e Tlorange [ Acdite
HANE ARNCLD, RUDY © HAME

STREET ADDRESS | 431 BRIGHTVIEW DR STREET ADDRESS

cTY-ST-2F  [LAKE MARY FL 32748 CITY-51-7P

HTLE v ' ] Delee TiTLE [ Change D:‘uf«ffzi-
hAME ARMOLD, SANDRA A NaE ’

STREET ADDRESS 1 431 BRIGHTVIEW DR STRUET ADDRESS

CITy-ST- 2P LAKE MARY FL 32745 Cipy-ST- 2

THLE 0 Doeiee TiLE [Jchange [ auc
NAME HAME

STREET ADORESS STRELT ADDRESS

CITy-Si. 7P oITy-§1- 2P

e BE e o ' Fome O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IF oY -ST- TP

e ' T Deiete TlF [ Change 3 &5~
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-ST-2P CIVY-ST-21p

12. T hereby certify that the information supphed with thus filking does not qualily for the exemptions contained in Section 118, Florida Statutes. T further certily that the inforfiafior
indicated an thus report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under nath; that 1 am an officer or direck
of e corporanan o the recaiver o Yustes ermpowered 10 execuie this sepen as required by Chapter 807, Flarida Stalules; and that my name apoears in Block 10 of Blogk 1
if ghanged, or on an atiachment with an address, with all other like ampowered.

268- 400!

Duaywna Phana ¥

SIGNATURE:



