2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066895 Apl‘ 30, 2007 08:00 AM
1. Enity Namo Secretary of State
PLANT PECPLE OF NORTH FLORIDA, INC.
Prncipa! Placo of Businass Mailing Addrass .
3060 LECN ROAD 3458 EUNICE
TR MR R
2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addrass '
Suilp, Apl. #. elc. Suite. Apl. #, elc. 1st MCORE CR2E034 (10/08)
City & Stato - City & Stalo 4. FE| Numbor Appliod For
59-3459603 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a ?g.ggas:;ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
Namag
HAMILTON, CHARLES ‘
3458 EUNICE Strool Adaress (P.O. Box Numbaor is Not Acceptahblo)
JACKSONVILLE BCH FL 32250
City . FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing ils registerad offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of registorad agonl.

SIGNATURE
Signature, yped ar printod name o regyisiared agani and bile i eppleable. (NOTE: Registerad Agent synaiure required wnen ranslaling) DATE
FILE NOWIN FEE IS $150.00 ) ’ 9. Eleclion Campaign Financing $5.00 may Be
. - After May 1, 2007 Fea WIII Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE P O Delete THE [ change [ Addition
NAME HAMILTON, LINDA NAME
STR LT ARESs | 3458 EUNICE STREET ADDIE S8
omy-si-np | JACKSONVILLE FL 32250 CINY-SE-21P . ‘UDDU[][??qgggq
L vP 1 Dolete . Mol Lo l-RU0 016 ORShe@®] 01 Avdition
NAME HAMILTON, CHARLES NAME
STREET ADDRESS | 3458 EUNICE SIRTET ADDRESS
BITY-S]-7IP JACKSONVILLE FL 32250 CITY-S1-21P
(113 [ Detete e £ change [ Addition
NAME . NAML
STREL| ADDRESS SIRELT ADDRLSS
CIFY - ST-IP CITY-S1-2P
1 [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STRFF T ADDRE 83
LITY-§1-71P CINY-$4- 21
HILE O pelete L [ change [ Addilion
NAML NAMI:
STREE] ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-81-21P
NI J Dolete nnr [J Change [ Addition
NAME NAML
STRECT ADDRESS SIRILCT ADDRISS
CInY-S1-2p CIIY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. | further cartify thal the information
indicated on this roport or supplemantal report is true and accurato and that my signalure shall have tho same legal effecl as if made under calh; that | am an officer or direcior
of lhe corporalion or the receiver or trusleo empowered Lo executo Lhis reporl as required by Chapler 807, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27{ o s g Bt . #23b7 __ Goy- 223-3ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Qale Daviine Frioha §




