FILED
AT PO ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P04000020913 Secretary of State

1, Entity Name
SPROUTS, INC. 01-25-2007 90058 027 ***150.00

Principal Place of Business Mailing Address

7713 SANDHILL CT. SV ATRVRTACAVES
WEST PALM BEACH, FL 33412

1
773 SApahil) C7 _
Suite, Apt. #, efc. Suita, Apt, #, etc. 01092007 Chg-P CR2E034 (12/08)
City & State 4. FEI Number Appilieg For
30-0227831 Not Applicable
Zip Country 5 $8.75 Additional
8. Certificate of Status Desired [l Fee Required
8. Name and Addrass of Current Regjistered Agent 7. Name and Addrass of New Registered Agent
Name

QUERCIOLI, SHARON -
7713 SANDHILL CT. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL ] Zip Code
8. The abave named entity submits this sletement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE :
Sgntture, typed or rn'w_g gme of registered agent and ttie d epplcabie, {NOTE: Regmtered Agens s:gnature required when renstaing} DATE
FILE NOWEI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Adoesto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelee TME O Change [ Addition
RAME QUERCIOLL, SHARON HAME
STREET ADDRESS | 7713 SANDHILL CT. STAEET ADDRESS
cny-sr-z1p WEST PALM BEACH, FL 33412 LAY.51.5P
TITE 7 Delete TILE Jchange [ Addttion
NAME NAME
STREET ADDAESS STAEET ADDRESS
eirY-51-2P CIfY-5T. 2P
MLE 3 tetew TME [Jeange [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
ChY-§T-2P LNY-ST-2F
ML [ oetere e [ Change [ Additin
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-St-ZIP ciy-§1-a°
TmE 3 Delece 13 [Jchange [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CY-51.7iP CrY-§T-21R
e £ Detete TILE Ocrenge  [J Addkion
NAME HAME
STREFT ADDRESS STAEE? ADDRESS
CTY-ST-2IP CiTY-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florda Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have 1he same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the recetver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1
changed, or on an attachment with an address, with all ciher like empowared. fé/’ y‘ya -

SIGNATURE: /=2 - &g 7 BE59

Onytrna Phone ¥

MATURE AND TYPED OR PRI MAME OF $IGMING OFFICER OR DIRECTOR




