2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088844

1. Entity Name

i

SOUTH FLORIDA TROPICAL PLANTS INC.

Principal Placa of Busing=:

2807 NORTH UNIVERSITY DR.
HSLLYWOOD FL 33024
U

Maning Ardress

2807 NORTH UNIVERSITY DR.
HgLLYWOOD FL 33024
U

FILED

Mar 03, 2008 08:00 A
Secretary of State

T

2, Principal Place <f Businacs - No P.O. Box # 3. Maiting Addrasy
Suite. Apl. #. etc. Sule. fpt 4, e 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Applied For
65-0456725 N¢t Apglhieable
2 Ceouner Z Count iti
P unT ® ouniry 5. Certiicate of Status Desired O 58.75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName

SCOFIELD. GARY JAMES

2807 NORTH UNIVERSITY DR.

Street Address {P.O. Box Number 15 Not Anceptabla?

HOLLYWOOD FL 33023

City

Ziu Cade

FL

8. The above named artily sLomits this statement for the purbose of changing its regisiered office or registered agent, or noir, inthe Swate of Flonda. | am tamiliar wilh, and accept

the obhgations ofyaygsiered agent.

SIGNATURE

UFr

2-20-08

ST, (BN U £ NPT R | 71

Le faro Talo. IGTE Regisieied Agor s

N N Ry

g

DATE

FILE NOW!" FEE*IS $150 00
L5 After May 1, 2008 Fee W|II Be '8550. 00 3
Make Check Payable to Flonda Deparlment 01 State ‘

9. Election Campaign Finarcing
Trust Fund Contripulbian.

$5.00 vay Be
Added to Fees

]

10. OFFICERS AND DuH‘ECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DP 3 pecte mF [CJ Change  [_] Aadition
MAME SCOFIELLD, DAVID JOHN NAME
STREET ADDRESS [ 11321 NW 62 COURT STREET ADDAESS
oHTY- ST 217 HOLLYWQOD FL 33021 ry-s1- 70
TiE DV [T Opete TILE 3 ek u.ge 3 Agdition
AAME SCOFIELD, GARY JAMES HAME LT 15
STREETARDRESS | 7760 NW 15 COURT ST3FFT ADFRFSS
GiTY-57-717 PEMBROKE PINES FL 33024 CIIy-§I1-2IP
TILE DST 7} Daete L [ Change (7 Addition
NAME SCOFIELD, KATHRYN ANN HAME
~ STREET ADGRESS | 7760 NW 15 COURT STALET ADDRESS - -
OTY-5T-2° | PEMEROKE PINES FL 33024 GITY-8T-2iP
RLE 5 Delete TIfLE 3 Change [ Acditon
HAME HAME
STREET ADGRESS SIRELT ADIRESS
CITY-ST- 219 CITY-5T- 7P
TTLE I peae {ITLE Y Changs [ Additian
NEME NEME
SIREC) AGDRLSS SIRCET ADORESS
CITY-sr-zie CINY-51- 2
TLE 1 peigle e B Ccnange (T Acdition
HLAAE NakIE
STREET ADDRESS STRECT ADDRLSS
Gy -ST-2IP CIY-81- 2P

12. i hereby cerbiy that the information suophed with his filing does nat qualfy for the exemptions comtanad in Section 119, Fierida Statutes. 1 furtner certity that the intormation
indicated on this report of supplemnental repart is rue and accurate ana that my signature snail bave the same legal efteci as if made under oath, that | am an officer or direcior
ot the corporation or the raceiver of trusiee empowerad Lo executs s report 2% recuired by Chapier 607, Florida Sattes: and that my narme appsars in Block 12 or Block 11

if changed, or on an attachmen! wilh an address, with ail olher kg empowared.

SIGNATURE:

ﬂ O T. Se oy e

/Zf’/of SIyFF3A-T308

SIGNAT\JﬂE Al

'I'YPED oR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tove

Dawnig Froen s




