.— 2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027149 Jan 25, 2008 08:00 A
1. By Naina Secretary of State
FLORIDA PLANT INDUSTRIES, INC.
Purcipal Place of Busingss Mading Aclgress
5001 SOUTH FLAGLER DRIVE 5001 SOUTH FLAGLER DRIVE
o T H“““\ “‘ \Inl I““ “m “m ||m "“I”I}l il“‘ nln M‘I m)“) n )II)
2. Foncipal Piece of Business - No P.O. Boa # 3. Mailing Addrass
Same as above Same as above
Suite, AL # elo Suile, At ®oeic, 151 MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Nurmber Applied For
65-0657431 Net Apuhcabie
ap Counry o Cantey 5. Cenificale of Status Dasirad 0 gg'gfqﬁf;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

g(f())?%%SHLLELEGLER DRIVE Sneel Address (P.C. Box Numbaer is Nat Acceplable)
WEST PALM BEACH FL 33405

City FL ' Zip Code

8. Tho aoeve narnec sptly submita s statement for 112 pursose of changing s registerad othce or reg stered agent, or Lo, Nine Sizte: of Flonda ) am farmihar vath. and accent
the chiigelions of registered agent.
(no chanoge needed)

January 23, 2008

SIGMNATURE
“ ‘ﬂrs}"'{i‘:; .:l:‘n- ks‘aﬂ - wr:‘{}_‘:(gqr;‘-;[ atiibe daf pisazw {NGTE FEQin e A1 & 1 lar ra et v e i L1 g DATE
I F|LE NOWH!-- FE_E lS- 3$150.00 - hE 9. Flection Camoaign Financing $5.00 way Be
T :_After May 1, 2008 Fee Will Be S550.00 : Trust Furd Centiibation. [ Added to Fees
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 COFFICERS AND DIRECTORS I 11
IM:F PSD O Dacte e O tharge [ Aodilion
HAME MOORE, PHILIP B NAME
STHEET ADGHESS | 5001 SOUTH FLAGLER DRIVE SI3EET ADDRESS IR e BTN
o 5117 |PALM BEACH FL 33480 ony-st A G1/20/08-50012-007 150,00
HTiE VPTD O Ueete TITLE O charge [ Adduiion
HAMS MOORE, DABNEY HEME
STREET ALDRESS | 5001 SOUTH FLAGLER DRIVE STRFFT ALTRESS
OITY - 5T- 71> WEST PALM BEACH FL 33405 CITY-51-21F

it [ beee it O Cnange (7 Athiition
HAME ) _Haar -
STREET ADCRLSS - ' ' STALE ADDRESE
wry-st-2e CiTy-51- 2P
i [ Delete THLE [Jcohange T Adudtion
HAME HAwL
STREET ADURLSS STALET ADSPLSS
GHY-51-2 GITY-51-2ip
(13 3 peige i O orange [ Aadition
NAME HaHL,
SIREEY ADCRLSS STATET ALDPLSS
onY-S1. 2 Y- §4-0F
THE O peerr Tme J crang= {] Acdibon
NAME HEKIE
STRZET ABDALSS SI9EET ADDRLSS
aTy-Srap CITY. ST 2P

12. + hareby certify Ihar the information sunpiied with thig fitng does not gquakiy for the exempr ons containad in Sectior 119 Flonidy Stequtes. | furter cartity that the intormatian
indicated on this report or supplemental repart is rue and accurate asa ihat my signature snall havae the samo fegal etec: as if made uider oath, thal 1 am an otficer o drector
of the LORGrRTON Of 1he racaiver Of TuSeE ampoweiod 10 execule 1his report as required by Chapier 807, Fionda Statutes: and that my nara appears in Biock 13 6 Bicck 11
it changed, o on an altachment wilh an arfdress, wih ail olher like empGweresd, :

N
SIGNATURE: ?(u./é\n BMAM.»(,L___ January 23, 2008 561 493-

SIGNATURE AND TYPED OR FRINTE DNANME-OF MENING RFRCAREEPIRECTOR o L




