2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # P94000086539 ecretary of State
1. Entity Name 04-02-2008 90026 018 ***150.00
GROWING CONCERN, INC.
Principal Place of Business Mailing Address q
809 IDLEWOOD AVE PO BOX 10356 S
TAMPA, FL 33609 US TAMPA, FL 33679-0356 US -
R A A
Suite, ApL. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3279889 Not Applicable
Zip Country Zio Country 5. Cerificate of Status Desired O gg;esq:l‘f: :j""a]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
SALEM, ALBERT M JR,
4600 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed or pomited name of regisierad agent and tie d apphcable. {NCTE: Anagistared Agent pgnanae requiesd wheh femelating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

6. ~ OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L IME P/ID . 7 Delete TImE [JChange 3 Addition
NAME HAMPTON, J. R HAME
STREET ADDRESS | 809 IDLEWOOD AVE STREET ADDRESS
CITY-§T-71P TAMPA, FL 33609 CTy-$I-2Ip
e ) ] Delste me .H- + P+0 JXcrmge 7 Addition
AN HAMPTIN, SCOTT R N £ Scott Ham n
STREET ADDRESS | 4110 VASCONIA STREET ADDRESS
CTY-ST-2P TAMPA, FL 33529 CiTY-§T-29
TmE ] Delete TIILE [ Change  [] Addition
NAME MANE
STREET ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-S1- 29
THLE [ Delete Tme [} Change [ Addition
NAME HAME
STREET ADDRESS STRIFT ADDRESS
CITY-ST-219 CITY-$T1-2P
TLE [ petete TLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recejyer or truslee empowpred tofxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with dres; all gofher tike empowered.

TN LEME mﬁw\/j/s//of 9/3-289-1059

NAME OF BIGNING OFFICER OR DIRECTOR Derytire Phone &

SIGNATURE:




