© . FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000085097 : ' 02-08-2007 90049 032 ***150.00

1. Entity Name

MU-GROW BROTHERS, INC.

Principal Place of Business Mailing Address ' 4 00 1 19 3 d

403 HOPE ST. 403 HOPE ST,
TARPCN SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

e U b UM ERARIRAEIRRGT R

"}.2 L!—H-P-LO '72? CHARLSTTE AVE

Suite, Apt. ¥, elc. Suite, Apt. 4. etc. 01202007 Chg-P CR2E034 (12/06)

__Qw & State Clty 4, FEI Number Applied For
SPRING S, ARYON 9’2"\165 55-0869655 Not Aoiesbie

ZI?[‘# gq e ZIp?"{[ng pount 5. Cerlficate of Status Desired ~ [] $8-7°D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MOUGROS, THEOFILOS E
AB3-HOPE-SF. mﬂz 'AVK— Streot Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34589

City FL [ Zip Code

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

SIGNATURE
Signaturs, typed ¢or printed name of registered agent and iitle it applicable, (NOTE: Reqstared Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
e D 3 Delete TME [ change [ Addition
NAME MOUGROS, THEOFILOS E NAME
smeer sonness | 4p3-HOREST. 2.8 CHARIDTIE AVE STAEET ADDAESS
LaY-57-2P TARPON SPRINGS, FL 34689 CiTy-ST-2ip
TMLE [ Dejeta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [3 Dalete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-27 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZIP
TITLE 1 dedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P onY-S1-21P

12. | hereby cerity that the informalion supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or suplemental pon is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an afficer or director
of the corporation or the receiggr or truglpe empowered 10 execute this report as required by Chapier 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ress, with all other like empo{v;ersz.7 Wu 5 Du&w_s
SIGNATURE: (5 “D2eCTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona &




