S —— L FILED
2008 ANNUAL REPORT (BRI o Mar 27, 2006 8:00 am

DOCUMENT # P05000119708 Secretary of State
1. Emiity Name ] 03-27-2006 90273 050 ***150.00
JOAN'S PLANTSMITH, INC.
Principal Place of Business Mailing Address VUV v ww~—
9230 E. HIGHLAND PINES DR. 9230 E. HIGHLAND PINES DR.
m—— e Hll“lllmll‘l'l’m II”"IN “I m ,l“m“ .“” Ilm m‘“‘ “ \“}
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #. elc P 1st MOORE CR2ZED34 (10/05)
[ X
City & Stale City & Staie 4, FEI Number Applied For
aOB?% V.5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired . Ei.gesqz?:{i’tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ———
gVZE3‘(-)Lg.' d%?-{NLAND PINES-DR. - | sweet Acdress (P.O Box NumbsT is Not Acceplabie)
PALM BCH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageni, or bath. in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatute. typea of ponten name of registered agenl and Litle il apoicatiiy {NGTE Regstered Agert Lgaaturg reguuad when romstating) DAIE

. Make Check Payable to Florida Department of State -

FILE NOW!!! FEE'IS $150.00-.

o . 9. £iection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delele TITLE [ Change [ Addition
WAME WELLS, JOAN NAME

STRLET ADDAESS (9230 £. HIGHLAND PINES DR. STREET ADDRESS

CIfy-ST-21P PALM BCH GARDENS FL 33418 fry-s1-2

TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- 7P

nn g - O betete e O Grange 13 Additiui
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TRE [J Change  [] Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 219 ,

fILE O pelete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TIILE [ Detere TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CIFY-SI1-ZIP

12. | hereby certity that the information suppled with ihis filing does naot quality for the exemptions contained in Section 119, Florida Siatutas. 1 further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have [he same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an altafhment with an address, with all other like empowered.

SIGNATURE: " [0t H. We 004 3/4/00

SIQIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone 4




