2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
(DOCUM -NT,# P97000066895
DOSUMENT. Apr 24,2006 08:00 AN
PLANT PEOPLE OF NORTH FLORIDA, INC. Secretary of State
Principal Place of Business Mading Address
3060 LEON ROAD 3458 EUNICE
B LT
2. Principal Place of Busmness 3. M'aflmg Addrass ' ~
Suita, ADL W, ete. . ) Suate, Apt. #, 8ic. - 15t MOORE CRZE034 “D/DS}
City & Stale ] B Cily & State T = 4, FEL Number A{J;I;ed For.
‘ ., 59"3459603 Not App“Cﬂt
Zip Couniry Zp LCountry A E Certificate of Status Desired | gese‘;?q :jixs:ci’ﬁnnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁggﬂig{:]%lféECHARLEs Street Aadreéé (£.0. Box Number is Not ﬂ‘\ccsptabie) =

JACKSONVILLE BCH FL 32250

Tty ' FL l Zip .Codé_ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cblgations of registered agent.

SBIGNATURE e - LT L s .
Bignatuee, yperd or primted nama of wgaesieed agent and e f applizable INDTE Regataced Agard sgnatrs eqursd when censabing) CATE

N o7
A hato.

FILE NOWH! FEE IS $150.00 . ‘ . .
AT S e i ey 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be 55. .5 0.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State .

T, ~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HiLE P [ pelete TIRE CiChenge [ Addition
NAME HAMILTON, LINDA NAME

STREET ADDRESS 13458 EUNICE STRECT ADDRESS

eM-ST-2P L JACKSONVILLE FL 32250 ) o § omrestp B

WILE VP X peiste TITE O Change [ Addlion
HANE HAMILTON, GHARLES NAME

STREET ADDRESS ;3458 EUNICE STREEY ADDRESS

ON-ST-2P | JACKSONVILLE FL 32250 B biry-§1- 2P — HAPRRASETRSS

Bk ] Delete TME - PR = " . ition
me : me 05/04/08-501 1 1-008 fen Y
STREET ADDRESS SIREET ADDRESS

TY-53- 2P i CITY-S7- 2P 7 —

TILE O pelete TRE [Jchange [ Addition
NAME HAME

STREET ADDRESS STRFET ADGRESS

i -5T- 2P ) 2I-S1-2P _

TILE 1 selere TILE O Crange [ Addition
NAME MAME

STREET ADDRESS ATREET ADDRESS

CATY-ST- 2P - CHTY-51. 2P _ .
THLE {1 etz THLE [DChange [ Addition
NAME MAME

STREF ADORESS STREET ADDRESS

CHTY-§T- TP o Y-S5 2P .

12. | hereby certify that the information supphed with this filing does not qualiy for the exemptions contained in Section 112, Florsda Statutes. | further cettily that the information
ndhoated on this repon of suppiererial tepon is rue and accurate and that my signature shall have the same fegal effect as :f made under cath, that | am an officer or director
of the corporation or the regpiver or rustee empowered o exscdte this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachfhent with an addrass, with alf other hke empowered.

SIGNATURE:

Daybme Phore




