FILED

2006 FOR PROFIT CORPORATION  Mar 27,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000020913 03-27-2006 90261 028 ***150.00

1. Entity Name

SPROUTS, INC.

Principal Place of Business Mailing Address . N qu“? bl

7593 ENTERPRISE DRIVE 7713 SANDHILL CT. S R _',

W 72 WEST PALM BEACH, FL 33412 T

WEST PALM BEACH, FL 33404 .

T o VOIS AU TR G008
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-0227831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi{igﬂ“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Neaw Reglstered Agent

Name

QUERCIOLI, SHARON
7713 SANDHILL CT. Streat Addrass (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33412

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama of reg) d 8gent and tilg i {NOTE: Registered Agent $ignalure requirsd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TILE [ Change [ Addition
NAME QUERCIOLI, SHARON NAME
STREET ADDRESS | 7713 SANDHILL CT. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-S1-2IF
TME [J petete TME JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TOLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TME O petets TME I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this !iling does not qualify for the exemptions ¢ontained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oaih; that | arn an efficer or director
of the corporation or the receiver or trustee armpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an aitachment with an address, with all gihey like empowered. f -
> S é/ -4

-

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




