2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000059858

1. Entity Name
THE GRASS DOCTOR, INC.

FILED
Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business

1516 MEADOWLARK ROAD
SPRING HILL, FL 34608

Malling Address

1516 MEADOWLARK ROAD
SPRING HILL, FL. 34608
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8. Tha above named antity submits this statemant for the purpose of changing its registered office or registered agent, or bo'lh. in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. lyped o¢ printed nama of registersd agent and Lile i apphcable.

{NCTE: Registetad Agenl signature raquirad when rainatating)

DATE

9. Efecticn Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Addad to Fees

10. QFFICERS AND DIRECTORS [ T

DPST

EBBING, JOHN R

1516 MEADOWLARK ROAD
SPRING HILL, FL 34608

TILE

NAME

STREET ADDRESS
CITy-S1-2Ip

VP

EBBING, JAMES R

1516 MEADOWLARK ROAD
SPRING HILL, FL 34608

TINE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE
NAME
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TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | harehy certify that the information supplied with this filing dogs not quality for the exemptions conlannecl in Cnapler 119, Florida Statutes. | Iurther certity that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recelver or trusies empowared to execute this report as requiret by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _*

Daytims Phone #




