2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

’ DOCUMENT # P96000057241

Apr 28,2008 08:00 AV

1. Enlily Name

Secretary of State
BOUNTIFUL EARTH, INC.

Prrcipal Place of Business

1200 W CANAL ST
HEW SMYRNA BEACH FL 32168

Mahng Address

1200 W CANAL ST
ng SMYRNA BEACH FL 32168

T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Suie, Apl. #, elc. Sule Apt. #, eic 15t MOORE CR2EQ34 (10/07)
City & State Ciry & Stale 4. FEI Numbet Appied For
59-3384799 Not Apghcable
an Ceunery zZp euntry 5, Certficate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSCN, SID C JR.

Street Address {P.Q. Box Number is Nat Azceptable)

418 CANAL STREET

NEW SMYRNA BEACH FL. 32168

City Zi Code

FL

8. The above namec entity submits this statement for the purpcse of changing its registated office or registered agent, or £oth, in the Siae of Fienda.
the cbiligations of registered agent.

I am famitiar with, and accept

SIGNATURE

Cignatere, yped o prred nana o regsleted igectand e [arpicazio, {RCTE Regusteies Agont £ ORaturt requian woar rameiale Y DATE

9. Eleciion Camoaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

e D ;

ot ] iR Ll
10, OFFICEHS AND DIF?ECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD T Detete TITLE ] Change [ Addition
NAME THEROWX, CHARLES NAME
SIREET ADDRESS | 706 TIMBERLANE DRIVE TREET ANDRESS
omv-s1-ze | NEW SMYRNA BEACH FL 32168 Y- g7z i _'_“;” ILILILEA ’-»«"i-ﬁ .
e STD E] Telele TLE o L7 i E Cfg'l 1l I_ I_lﬂ Adgilion
NAME THERQUX, MICHELLE A HAME
STREET ACDRESS | 706 TIMBERLANE DRIVE STREFT ADORESS
oiry-51-218 NEW SMYRNA BEACH FL 32168 Sy -S7- 2P
TITLE 7 oeete TITLE [ Change 1 Addition
HAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-51-7P
e [ Delete THLE [ Crange [T Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-5[-2IP CITY-31-21P
TTE O pe'ee TITLL ] Changs  [J Addition
NARE NAME
STRZET ADDRESS STRAEET ADURESS
CITY-SI-21P CITY-S1-2IF
TMTLE O poate TTE O Change [ Additan
NAKME NAME
STRZET AGDRESS STREET ADDRLSS
Shy.s1-2Ip CITY 31-2IP
12. 1 hareby certify that ths information suppiied with this filing does net gualify for the exemptions contained in Secton 118, Fiorida Staiutes | furtner certify that the information

indicatod on this report or supplemental reppn is true and accurate and that my signature shall bave the sames legal attect as f made under oath; that | am an officer or director
his report as required by Chapier 607. Florida Statutes: and that my name appears in Block 135 or Black 11
ampewerad.

of the corporation of the racever o truste
if changed, or on an atlachrfignf willl an a
b

mpewerad 1o execy
resSawith ait siher 1

SIGNATURE:

s1GEMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Law Dyt g Fh ow




