4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

2

DOCUMENT # P05000156575

1. Entily Name

HYDROPONIC INTERNATIONAL, INC.

02-16-2007 90035 028 ***150.00

Principal Place of Business

10810 GRAYSON STREET
IACKSONVILLE, FL 32220

Mailing Address

10810 GRAYSON STREET
SACKSONVILLE, FL 32220

66004060

, l|I|.|l|Il"||1'II|||'I|lﬂ T A SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10299 Commen weo W P,
Suite, Apt. ¥, elg. Suile, ApL. ¥, elc.
- (31262007 Chg-P CRZE034 (12/06
Suale 9 0 (12106)
Cily 8 Stale City & State 4. FEI Number Appiigd For
v, FLL _m - 38(9 | Oaa Not Applicable
Zip Counry Zip Country . ‘ $8.75 acditonal
3339_ D U.s. A ] 5. Certiicate of Staws Desirag ] Foe Reauired
6. Name and Addrass of Currerd Registered Agenl T. Name and Address of New Rogistored Agent
Name
PHILLIPS, SHERI
10810 GRAYSON STREET Sueet Address (P-O. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32220
City FL ] Zip Code
8. The above named entity submils this statement lor the purposa of changing 1s ragi d othca or ieg d agem, ¢r both, in the Siate of Fiorida, 1 am tamiiar with, and accept

lha obligationsQf [egistered age& .
SIGNATURE .3 q—

2-14-071

Sqratee. typet of poron name of wpslmmlmu and ke o appicubla

(NOTE Rogrsiined AQem Signaiuid | eriud ol #Me reisLuy)

DATE

FILE HNOWI1Il FEE IS8 $150.00
After May 1, 2007 Fee will ba $550.00

8. Etection Campaign Financing
Trust Fung Contribubion.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 0 Delete THLE O Change [ Addition
LI 3 PHILLIPS, SHERI NAME

SIREEL A0DRESS | 10810 GRAYSCN STREET STREET ADDRESS

Qry-sr-ne JACKSONVILLE, FL 32220 cy-§1-2p

e STR ] detets e O crenge [ Asdition
NAME GAGNON, DAN A MAME

SIREET ADORESS | 9635 COMMONWEATH AVE SIRELT ADDRESS

ary.si. ze JACKSONVILLE, FL 32220 CITY-ST- 2P

BiLE O oetere e [ Change [ Adontion
NAME NAME

SIAEE] ADORESS SIREET ADDRESS

CIFY . SY. 2P ory.si. ze

TinLE O Delete it 3 Chenge [ Asition -
HAME NAME

SIREET ADDRESS STREET ADDAESS

ciy-st-ap CITY-S5T- 2P

T0LE O Delece 1114 O crange [ Agadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIFY-Si-21P

e 3 Detere T O change [ Adattion
A NAME

SIREET ADORESS STREET ADDRESS

Qly-si-ap ciy-SI- 2

12, | hereby certily thal the infarmalon supphed with this 1i|i_|;|g
indicated on ks report oF supplemental reponl s true a

changed, os on an altac

SIGNATURE:

does nol qually lor the pxemolicns contared in Chapter 119, Flornda Statutes. | hurther certily that the information
. p accutaie and that my signatere shall have the same legal eflect as i made under cath. that | am an ollicer or director
ol the cotposation or the receiver of rusiee empowered (0 execule inis report as required by Chapier 807, Florida Siatutes: anct thal my name appears in Block 10 o Block 111l

QM-1R3 - a5y

TURE AND TYPED OR PRINTED QRME OF SiGHING OF FICER OR DIREC TOR

214071

Lhrywrren P &




