FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # P04000059858 04-02-2008 90032 017 ***150.00
. Entity Nameg
THE GRASS DOCTOR, INC.
Principal Place of Business Mailing Address q “ U Ji{Iu3
1516 MEADOWLARK ROAD 1516 MEADOWLARK ROAD .
SPRING HILL, FL- 34608 SPRING HILL, FL 34608 -
R R R
5310 MOSQUERQ ROAD 5310 MOSQUERQO ROAD
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
Cllg/ & Statg City & State L 4. FEI Number Applied For
SPRING HILI,, FL SPRING HILL, FL .-° 20-1076945 Not Applicable
322606 Country i‘z 606 Country 5. Certificate of Status Desired 0 ?eae';i“:f:;m"a'
6, Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
EBBING, JOHN R EBBING, JCHN R. : .

1516 MEADOWLARK ROAD Sgejﬁ”&dﬁag‘mgumml Acceptable)

SPRING HILL, FL 34608

®ORING HIL FL | “84%%6

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

the obfigations of rggistered agent.
signaTuRE X ?ﬁQ-' . J%/‘/ %/y

Shyrdiuro, Typed or printed narme of regetonagdlont and tike 1 applicable. {NOTE: Regralored Agent signatura roquired whon reinstating) e T
; - FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
0., . - OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
e - ‘DPST O Deiete TIMLE DPST Klchange [ Addition
“name | EBBING, JOHN R NAME EBBING, JOHN R.
" STREET ADORESS | 1516 MEADOWLARK ROAD STREETADORESS | 5310 MOSQUERO ROAD
cry-s-2F | SPRING HILL, FL 34508 CITY-§T-2IP SPRING HILL, FL 34606
TILE VP O Delete TILE VP KlcChange [ Addition
NAME EBBING, JAMES R NAME EBBING, JAMES R,
STREET ADORESS | 1516 MEADOWLARK ROAD swreeTaporess | 5310 MOSQUERO ROAD
omy-sT-2P | SPRING HILL, FL 34608 GITY-S1-2P SPRING HILL, FL 34606
TITLE [ oelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS | - STREET ADORESS
CIFY- ST-2iP— . . CITY-ST-2IP -
TILE [ oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1- 2P CITY-ST-Z(P
TME [ Delete THLE [T change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to 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 attach n address, with all other like empowered.
ssGNATURE:J‘Qﬂ— — % X S5y

ment
-
(smu.\'ruus AND TYPED OR PRINTED NAME o}uﬁmne OFFICER OR DIRECTOR /bm / Daytime Phana #

7




