FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT R Secretary of State
DOCUMENT # P05000156575 i, 03-10-2008 90060 007 ***150.00

1. Entity Name

HYDROPONIC INTERNATIONAL, INC.

Principal Place of Business Mailing Address 40“ th ‘ v
L]

7029-9 COMMONWEALTH AVE 10810 GRAYSON STREET
SUITE 9 JACKSONVILLE, FL 32220 L
JACKSONVILLE, FL 32220 )

Suite, Apl. #, etc. Suite, ApL. #, etc.

whe, Apl #, e uie. Apl. 4. ele 01292008  Chg-P CR2E034 {12/06)

“Cily&state = —1. _City&Stale, o 4. FEI Number Applied For
T |T—20-3861022 — - — ____|. |NotAoplicable | _

Zi Cauntr Zi Count iti

P prtry P ouniry 5. Cenificate of Status Desired [} $8.75 Acditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
PHILLIPS, SHERI
10810 GRAYSON STREET Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

City : F L—I Zip Code

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

the abligations of pegistered agent.
Z2-b -0¢

SIGNATURE

Signature, typed or prned name ¥ regrsinred adinl and ke it &m*!:ablsu - {NOTE: Registeren Agant signaturs regured #0en rainsialing) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O Added o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P ‘ O petete Tme v . _ Change [ Addition
NAVE PHILLIPS, SHER ave Sher Pritlies - Rulpert
STREET ADDRESS { 1 STREET ADORESS )
CITY-ST-2IP J?\?;KOSCC;):Q’TS.‘;NFSLT};EEZE CIiY-51-21p 1 0 g10 e((-a/b‘ Son S+ ;
! i oy . Y. 222920
ILE STR  Dopeere _ § mue __ _ . {7 Change [T Addition
NAME GAGNON, DAN A NAME
STREET ADDAESS | 9635 COMMONWEATH AVE STREET ADNRESS
CITY-ST-ZIP JACKSONVILLE, FL 32220 CITY-S1-2IP
TILE 1 oelete TILE [1Change  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7P
I7ILE O Delete TLE [T Change L] Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delele TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TALE [ betele L [ Change ] Addilion
NAME NAME
STREET AUDRESS. STREET ADORESS
CITY-ST-7P CIFY-S1-2P

12. | hereby cerlily that the informalion supplied with this filing does noi qualify for the exemplions conlained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Lhe receiyer or rustee empowered to 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 attac nlwith an address, wilh all oiher like empowered.
y @ 0y - 39~ 6 -(
D /-lL,LMa ' e g

SIGNATURE:
SIGNATURE ANU TYPED OR PRINTED NnuioF SIGNING OFFICER OR DIREGTOR Date Daytine Phone 4




