2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2007 8:00 am
DOCUMENT # P93000088844 5% Secretary of State

1. Enlity Name 07 90021 044 ***158.75
SOUTH FLORIDA TROPICAL PLANTS, INC. 02-01-20 '

Principal Place of Busingss Mailing Address
2807 NORTH UNIVERSITY DR. 2807 NORTH UNIVERSITY DR.

S spaes | (IUAGUEIAROD

T TEER T e ¥

Suite, Api. #, elc. 15t MOORE CR2E034 (10/06)
ity & Slale 4, FEI Number Applied For
e, T2 850456725
% 5 — COU, " & 5. Corliicale of Stalus Desired gg'ggql‘::‘:;i""a‘
6. Name a ddress of Current FlegILsiered Agent ' i ) 7. Mame and Address ot New Registered Agent
gt f’ . "
SCOFIELD, GARY JAMES iy~ Mk,
2807 NORTH UNIVERSITY DR. ( umber is Not Acceplable)

HOLLYWOOD FL 33023

the ohligations of registered agent.

SIGNATURE
Sgynatuee, fyped o punted name of regisierey ge sod Lie T appicatile INQTL Pegsiorod Agenl sigiature reQured Wit ihhsiaiix} DATE
FILE NOW!! FEE IS $150.00 . _— )
. 9. Eloclion Campaign Financin R

Altr May 1, 2007 Feo Will Bo §550.00 Bt oS, $5.00 wy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P 1 Delete I O change  [J Addition
NAME SCOFIELD, DAVID JOHN NAME
SIRET ADORIss | 11321 NW 62 COURT SIRFET ADDRESS
oy-si.zp | HOLLYWOOD FL 33021 CIY S 7P
i Dv O celete IE {J Change [ Addition
NAML SCOFIELD, GARY JAMES NAML
sirrass | 7760 NW 15 COURT SIRILTADDRE S
chy sI-21p PEMBROKE PINES FL 33024 oy ST AP
I DST T Detete mie [] Change [} Addilion
NAM. SCOFIELD, KATHRYN ANN NAMK
STREET ADDRESS | 7760 NW 15 COURT SIFLE L ADDI S8
CIy s1-7Ip PEMBROKE PINES FL 33024 oIy 1 2P
1 [} Delete nr [ Change [ Addilion
NAMF NAMI
SIRCET ADRESS SIHTTADDI 8%
CIY s1-/1p BRI
1 1 etele it ] Change (] Addilion
NAME NAMI
STRIE ] ADDRLSS STREEY ADDIT 85
CITY-$1- 2P CIFY 171
THIE ] Delele TITLE 1 Change [ Addilion
NAML NAME
SIRCT AGDRESS SIREE T ADDRE $S
CITY -8(- 4P Ciy s1-71P

12. | hereby certify thal 1he informalion supplied with (his liling does not qualify for the exempticns contained in Secticn 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supptemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lruslec empowared lo execule this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block $1
it changed, or on an aflachment wilp an address. wiith all olhor like empowered.

SIGNATURE: ' Gary I. Scedig)  [-3577  454-4R-720A

AﬂTYPED A PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Catc eyt e O #




