2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000168333 Apl‘ 14,2006 08:00 AN
JUST PLANTS, INC. Secretary of State
Principal Piace of Business Mailing Address
6436 W, LIBERTY LANL PO BOX 837

HOMOSASSA, FL 34448 IS CRYSTAL RIVER, FL 34423 1S

AR MIARTARA R e

03012006  No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRI yorer
04-3802037. Not Applicable
5. Certificate of Status Desired [ gezg Sdmddi“m*

6. Name and Address of Current Registered Agent

ARMISTEAD, JAMES L
6436 W, LIBERTY LANE
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name ol registened agen and tite if applcadle {NOTE Rogistered Agent signature required when reinstarng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII FEE 1S $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS ]

Uonoo0s 105341
04/29/06~80010-015 150,001

TRLE P

NAME ARMISTEAD, JAMES L
STREET ADDRESS | 5436 W. LIBERTY LANE
CITY-ST-2P HOMOSASSA, FL 34448

TIVLE VP

NAME ARMISTEAD, JANE E
STREETAODRESS | 6436 W. LIBERTY LLANE
CITY-87-2P HOMOSASSA, FL 34448

TIME
HAME
SYREET ADDRESS

st 2P DO NOT WRITE

w | | IN THIS SPACE

NAME
STREET ADDRESS
Gy -57-0P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

TALE

RAME

STREET ADDRESS
Ciry-s1-ar

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that tha information
indicated on this rapart of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or directer
of the corporation of the recelver ar trustes empowered to execute this report as required by Chapler 807, Florida Statules: and that my nama appears in Biock 10 or Block 11 if
changed. or on an attachent with an aﬁdr h all other like empowered.

SIGNATURE:

d 1 =
PED OR PRI NAME CF SIGNING OFFICER OR OIRECTOR




