2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # P95000076170 Secretary of State
48 PLANTS. INC 02-15-2007 90040 001 ***150.00
Principal Place of Business Maiiing Address
15820 CR 48 15820 CR 48 -~varlvuy
ASTATULA, FE 34705 ASTATULA, FL 34705 US
e B GO ORI
Suite, Apt. #, etc Suite, Apt. #, etc. 01042007 ChgP CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
59-3335960 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Ee?e ggxl?:’:ditiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?\
RICE, RANDY L o, JSerema S,
15820 CR 48 Street Address (P.C. Box Number is NotREceptable) o

ASTATULA, FL 34705

{5820 CR 4g
S\ TEVR RN FL | *5%s

8. The above named entit

ubmits §his stagernent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of regi;

. Dre siden ke 0)-04-057

SIGNATURE

Signature, :ypf or prifed name of regislered agen! and tiie  apglicabla, (NOTE: Registered Agent signalure required wher rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change  [] Addition
NAME RICE, JEREMY NAME
STREET ADDRESS | 15820 CR 48 STREET ADDRESS
CITY-57-2P ASTATULA, FL 34705 CITY-57-2IP
TLE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emyesizp T CITY-§T-2P ™
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an| ddress([iall other like empowered.

SIGNATURE: Teromy S Uie OVBH-CT 35274385

snsr\ru@nn TYPED OR PRINTED HAME OF SIGNING OFFICER Ot JNRECTOR Caytime Phore #

7 —



