2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOGUNMENT # P92000010947 Mar 09,2006 08:00 AM
1. Erugy Nam Secretary of State
PROFESSIONAL PLANT BROKER, INC.
T’Tim:upm Place of Busingss __ Mailing Address
4350 HOGSHEAD RD - PO, BOX 24
T o IR MM
TPnnmpal Place of Business 3. Masiing Address
Suite, A?i. i{. atc. - Suite, Apt. #, etc. 1 1st MOORE CARZE034 {1 0/05)
" Cuy & Stat Ciy & S . FC o Applied Far
l\j‘ ) ata y wate 4 I Numiper 50-3156664 ir %Ngfm,.-:“;
Zp Country 2p LCDUNTY 5. Certilicate of Status Desved ] fgg zfq ‘f"d:é‘“’"a'
6. Name and Address of Current Registered Agent 7. Nome and Addreas of New Registersd Agent

Name

gﬁEé- LEE;\{AA?IE g!?—GE c . Streel Address (P.O Box Number is Not Accentable) - o

APOPKA FL 32703 R

City FL I Zip Code

8. The abave named entity submils this sialement for the pupose of ehanging its registered office or registered agent, or woin, in ihe State of Florida, | am famikar with, and ac s
the cbigations of registered agent.

SIGNATURE
Tegtialyte. tyDel O PrUed tatTr O [egnsteced agent And 0 7 appicante (NOTE Regslered Agert 8GN (e e Wieh Tonstamy) DATE
AR wldam -
FILE NOW‘!' FEE lS $15° 00 T 9. Electan Campasgn Financing $5.00 way
After May 1, 2006 Fes Wil e §850.00° Trust Fund Contrioubon., (1 Added 10 Feas
.Make Check Payable to Florida Departm nt of State !

b 10 OFFICERS ANomRecrORs i 11, ADLHIONS/CHANGES 10 DFFICERS AND DIRECIORS IN 11
TLE PSTD D Defele e 3 Change A4
HAHE HOGSHEAD, RAYMOND B , MANE DO Ee1g7y
STREER AURLS {1927 LAKE ADEN DR. STALET ADERESS Q3217063001 7-002 150,10
CITY-S1-2Ip APDPKA FL Cily-ST- 2ip
e 3 pelese T HCmmgee O&
HMAC HAME
STREET ADORLYS | STREET ADDRESS
CTY-S1- 2P ATy -55- 2P
i - - - O resar- 13 3 Cithange 2o
HAE panE
STRELT ABDALSS STRLET ADLIRESS
CITY-$T-0% CHY-51-

e [ Detete une [dCrange  [Jmwr
HAME HAME

STAEET ADDALSS STRETT ADDRTSS

eiry-st-2p CIIY-SF- 1P

L O perets THLE Change 347
NAME HANE

STREET ADDRESS STREET ADDRESS

CITe-5F-2F CITY-$3- 2P

TIRE D Delere R Bl Ciange [T 8%
NAME HAME

STRCET ADCRESS STREET ADDRESS

CITY-ST-7F CIFY-§5- 2P

12. | hereby certify thal the information supphied with this filng doss nat qualify for the exemptons contained «n Section 119, Figtiga Sza:uzes | further ceridy thal the memMiﬂ.
wcicatad on this repoit o supplemental report is trug and accurate ang thal rmy signature shail have the sarmes legal effect as i made under cath, thal | am an officer of dire
of the carporanan ar the fecaive; uSlee empaowerad o execule s report a8 required by Chapler 60T, Fiorida Statutes: and that my name appears in Block 10 or Block

it changed, or on an allachmen? with agf address, with all ciher ke £
SIGNATURE: 3-7-06 (4?3) 55 L,




