FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000093980 i 05-03-2006 90235 017 ***150.00

1. Entity Name

GROW ASSOCIATES, INC.

Principal Place of Business Mailing Address * '
2469 CENTERGATE DRIVE 2469 CENTERGATE DRIVE

#104 #104

MIRAMAR, FL 33025 MIRAMAR, FL 33025

2. Principal Place of Business 3. Mailing Address .
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama 1
WALTERS, RODRICK - Adfocg S?Oé Q\)g,lfmm
2469 CENTERGATE DRIVE treet Adgress (P.O. Bpx Numbar is Not Acgeplable .
#104 ‘ML&MM

MIRAMAR, FL 33025

City ’.l"t)n\of" FL |ZipCod93.SOJ.S.

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

the abligations of regigiered agent. ﬂ/
SIGNATUREM VKZ y’—l?' 0 6

Signature, Typed of rnted rame of regls:eve:! age"and ute d applicable. (NOTE: Registerad Agent BgNGIure requined when rendtatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O petete e D , Wlhenge [ Audition
NAME WALTERS, RODRICK NAME Rod c.k WQ /
SIREET ADORESS | 2469 CENTERGATE DRIVE, #104 stheet so0hess (P9 (0 H1eDmay wamy, Sube. a—olf
erv-gTzp | MIRAMAR, FL 33025 arst¥  |Homoe, FL X302
TILE D O Delete 1MeE [ Change [ Addition
NAME OMARI, GERALD NAME
STREET ADDRESS | 4711 HANRAHAN PLACE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA, VA 22309 CITY-ST-ZIP
INLE {1 Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE 1 Detete TMLE {7 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 7P
TINE 3 Detete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2P CITY-ST- 7P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empoweregp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachggent with anZves wijk 3 pr like empowered,

SIGNATURE: ?6%7/’/.’: Wa/\-lw 4-JE-06  9S4-496-241

'~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




