2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

1. Enlity Name

 I—

DOCUMENT # P05000144125
15T DOWN TO EARTH CORPORATION

03-01-2007 90018 042 ***150.00

Principal Place ol Business

181 RARDIN AVENUE
PAHOKEE, FL 33476

L

Mailing Address

187 RARDIN AVENUE
PAHOKEE, FL 33476

10027039

‘ 2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

V.0. Box 514

AR BO AR A0

Lb W. Kinﬁ &t -

Suite, Apt. #, etc.

Suite, Api. #, alc.

KAHOOK, NAIM
931 1/2 BACOM POINT ROAD
PAHOKEE, FL 33476

Street Addre:L . Box Number s I?l Accept mws&l

02192007 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4. FE! Number . Applied For
Mu6+' ne Fl_ a‘hchV L APPHEDFOR &0’51',1] 9‘130 Not Applicable
7 i
3220 3 ‘+ &zg“fa éllpatf‘? f' C&J%"YA 5. Certificate of Slalus Desred (] Eg';iﬁf:nmo"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name

a
Bacom

City

?

FL Zip Code

the ebhgalions ol registered agent

“:: “ .

HJCNATUI?F

| 8., The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept

Kadort

2-Al-07

Signalure, typd or onted tame of fegislred ages and i i applicabln

{NOTE Reginiaied Apunt signature required when reinsiating) DAIE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

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

TILE D B Delete TITLE {Jchange [ Addition
NAME KAHOOK, NAIM HAME

SIREET ADURESS | 931 1/2 BACOM POINT ROAD SIREET ADDRESS

G ST 7P PAHOKEE. FL 33476 CiTY §7-2P

MLE DY O Delete THLE v [ Change  [J Addition
NAME Kano k, Naw el NAME

SIREETADDRESS | 1532 Pacom Poiat STREET AUDRESS

oY -S1-21P Pah Ukca . 33%6 CITY-ST-ZP

THLE PE] [ Dekte T [ crange [ Addition
HAME Kaneok, N &V\‘ 4. NAME

sireeT aporess | B[ A3 Prf’f’f’ Links Blu STHEET ADDRESS

GiTY-§1-2IP Eiktoy FL 32033 CiTy-ST-2IP

TITLE i O telete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry -ST-2iP Cily-5T 2P

TiLE [ Derete TiLE O] crange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY -$3-21P CITY-ST-2IP

TITLE [ oelete LE [ change [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CHTY - 55-20P CITY-ST-ZiP

SIGNATURE Nawgal  /

Latat/

Nowa| Kahok 22107 561-924 -

12, i hereby certily that the information supplied with this filing does not quality for Ing exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lius report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol {he corporalion or the recever or trustee ampowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an allachmen wilh an addrass, with all other like empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat: Daviirie Phore: ¥ J




