FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000078680 03-05-2007 90045 033 ***150.00
1. Entity Name
HORTICULTURAL ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address B~ -
5706 BRIDLE PATH LN. P O BOX 260206
TAMPA, FL 33634 US TAMPA, FL. 33685-0206 US
R B IR LA AT

Suile, Apl. #, elc, Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3403250 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired (] Egﬁ‘giﬁfg‘;ﬁo"al
6. _Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- Name
ROTH, KENNETH A .
16329 EMERALD COVE DR Strest Address (P.O. Box Numbar is Not Acceptable}
#1 "
LUTZ, FL 33549
City FL I 2Zip Code

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

SIGNATURE .
Signature, lyped or printed name of ragistered agent and btie If appicable. (NOTE: Regustered Agent signature required when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE [ Change [ Addition
NAME ROTH, KENNETH A NAME
STREET ADDRESS | 16329 EMERALD COVE DR STREET ADDRESS
CifY-S1-2P LUTZ, FL. 33549 ciy-§1-2IP
TITLE VSTD [ Delete TITLE O change [ Addition
NAME ROTH, LINDA NAME
STREET ADDRESS | 16329 EMERALD COVE DR STREET ADDRESS
cIry-ST-21P LUTZ, FL. 33549 CITY-51-21P
e vP W Deiere e Ol Change [ Addition
HAME -MICHAEL, DAVID P NAME . - _
STREET ADDRESS | 5355 TUSCAWILLA DR STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34807 CITY-ST-71P
FITLE O Delete TiLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE O petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
Ut ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—%"— Lz 10kt A, ,/gfli Z-6-07 &3 fﬁ/fﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date




