2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # P03000148170 Apr 09,2007 08:00 A
1. Entily Namao
r f

GROWING CONCEPTS, INC. Secretary of State
Principal Place of Business Mailing Addross
431 BRIGHTVIEW DR P.O, BOX 470054
R e H"”ll‘ m ||‘|| ”mll”“lm ||‘|’ "m MI’ IIII‘ ”IH '“V ||H||‘ ” 'II‘
2. Pincipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl, ¥, elc Suile, Apl. #, olc. 1st MOCRE CHR2E034 (10/06)

City & Staln Cily & Slale 4. FEI Number Appliod For

43-2035815 Not Applicable
Zip Country . EE‘ - Couniry 5. Certilicale of S1alus Desirad O $8.75 Addiional
' I . - - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Mamo

ARNOLD, RUDY O

431 BRIGHTVIEW DR Streel Addross (P.O Box Numbor s Not Acceplable)

LAKE MARY FL 32746

City FL Zip Code

8. The abova named enlity submils this statemenl for the purpose of changing ils regislered offico of registerad agent, or both. in the State of Florida. | am familiar wilh, and accopt
the obhgalens of regisiered agent.

SIGNATURE

Synature, lyped or printed name of registered agen! and Mo ~ appheatle (NOTE: Regsitred Agani signature required when remsiahng) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Finaneng  $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O celee I O change (] Addition
NAME ARNOLD, JOSEPH L RAME -

sinErabss | 69 CRYSTAL DR SIRF1 ADDRISS UUBUUUH'@EE?EE A

cny-s1-7p | DEBARY FL 32713 . CIY-ST- 2P D4A17407-20076-013 150,60

T, v O veicte e O change (7] Addition
NAMI' ARNOLD, RUDY O NAME

SIRFTAoDRLss | 431 BRIGHTVIEW DR SIRCET ADDRESS

ciy-si-np | LAKE MARY FL 32746 CIY-51-21P

mir v O pelete mir O change ] Addition
NAML ARNOLD, SANDRA A Nt

si e AnR ss | 431 BRIGHTVIEW DR SIRLET ADDRESS

CITY-S1- 74 LAKE MARY FL 32746 CiTY-S1-2IP

T O Belete IGLE [ Change  [] Addilion
NAM. ' RAML.

SIR LT ADORI S : SIRLLT ADDRESS

LIY-§l- A1 CIry-s1- 2P

T O oolete me [JcChange [ Addilien
NAMY NAME

STRH | ADDRISS SIRFEY ADDRESS

CIY-SI-7IP oY -§1-21P

fliil [J celele [[h13 [Jchiange [ Addivon
NAMI NAMI,

STRELT ADORLSS SIREET ADDRESS

CIY-ST-71 CIY-S1-/1P

12. | heraby cortify that tho information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicaled on this roport or supplemental repert is frue and accurate ang thal my signalure shall have the same legat elfect as if made under oath; thal | am an cllicer or direclor
of the corperation or the roceiver or lrustee empowered o execule this reporl as required by Chapilor 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmant with an addrass, with all other like empowerod.

SIGNATURE:

\',.4,(&‘ ATAAAL AN
SIGNATHHE AND TYPED OR PRINTED'N




