FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #P03000148170 SHEE 04-18-2008 90046 043 ***150.00

1. Entity Nama
GROWING CONCEPTS, INC.

Principal Place of Business Mailing Address 4 n 07 2 3 8 2

431 BRIGHTVIEW DR P.0. BOX 470054
LAKE MARY, FL 32746 LAKE MONROE, FL 32747
T T S| = E AT T S
Suite, Apl. #, etc. Suite, Apt. #, alc. 03272008 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FEI Number Appliad For
43-2035815 Nol Applicable
Zip Countey Zip -Country 5. Conficato of Status Dosirad. [T gesezfq Addtional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
ARNOLD, RUDY O
43t BRIGHTVIEW DR Street Address (P.0O. Box Number is Not Acceptabla)
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcanie. (NOTE: Ragisternd AQent Signatund nacumad when rensianng) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Acdded o Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelate e [lChangs [ Addition
NAME ARNOLD, JOSEPH L NAME
SIREETADDRESS | 69 CRYSTAL DR STREET ADDAESS
CITY-51-7IP DEBARY, FLL 32713 CiTY-51-BP
THE v O telete TITLE {Odchange [ Aadition
NAME ARNOLD, RUDY O NAME
STREET ADDRESS { 431 BRIGHTVIEW DR STREET ADDRESS
CITY-ST-7IP LAKE MARY, FL 32746 CITY-ST-2P
TME v ' O pelete TILE O cChange T Addition
NAME ARNOLD, SANDRA A NAME - Seeme
STREET ADORESS | 431 BRIGHTVIEW DR STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2P
TME 1 Detete HIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cnY-sT-7P CTY-ST-21P
TMLE O Getats THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiY-ST-7P
TME O petete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2°P CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁlg:? does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicaied on this report or supplamental repon is rye and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like smpowerad.

SIGNATURE:




