2008 FOR PRO?IT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000066895 May 02, 2008 08:00 AN
1. Ernhly Name
" £ Secretary of State
PLANT PECPLE OF NORTH FLORIDA, INC. pme oy
Purcipal Piace of Business Mailing Arldress
3060 LECN ROAD 3458 EUNICE
T T “IIH"H’I 'Iw ‘m’ "m"’” ||H||I”I |WI m’ m‘l ml‘ |WI|’ " ’"’
2. Pruncipal Place of Businass - No PO, Box # 3. Mailing Adgress
Sune. Apl i eto. Suite, Apt. #, to, 1st MOORE CR2E034 (10/07)
Cuy & State City & Staie 4. FEI Number Applied For
59-3458603 Not Apzlicable
i Couriry Zp Counlry 5. Certilicate of Status Desired O gg.;fqg;:::i]tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HAMILTON. CHARLES P g
3458 EUNICE Sueet Andrecs (P.O. Box Numoer s Not Aceeptabla)

JACKSONVILLE BCH FL 32250

City FL Zipy Code

8. The aoove named arbity submits this statement for the puroose of changing its registered affice or registered agent, or cots, 1 the State of Florida. | 2m famibar with. and accent
the gbiigations ot registered agen:.

SIGMATURE

Sagnrture. Lped L PIERed pass; of rrssltod anecl a vl 1 g Lupplcanio, INOTE Ragis #a0 Agort o g lue raquents v -omelibigi LATE

TLE NOW 11 FEE i8/§150.00%%

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Centribution. [J Added to Fees

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P 3 petete ne [3 Change [ Audilion
NAME HAMILTON, LINDA NAME
STREFT ADDRESS | 3458 EUNICE CTRFET ADDRESS
CTY-57-2% JACKSONVILLE FL 32250 CITy-8T- 2R
TRE VP O Detele e L"ﬁ] Ctande! « L] Addition
NAME HAMILTON, CHARLES HAIAL
STREFT ADDRESS | 3458 EUNICE : STREFT ADGRFSS
Sy-5T-7R | JACKSONVILLE FL 32250 Ciry-51-21P
MLk (3 peiee ne O change [ Addition
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CIry-7-28 CITY-51-21P
1LE 1 paete - TULE [ change [ Avirion
HAME HaME
STREFT ADDRLSS STHEET ADDRLSS
GITY-51-20 GITY-50-21P
TITLE [ Delete e [J Ghange ] Addition
HAME NEME
STREET ADLRLAS STALET ADDRAESS
Gitv-Sr 29 GITY-51-2ip
113 1 pesale g {J Changs [ Addition
NAME HEME
STREET AGDRESS STAELT ADDALSS
ciry- s1-20 CITY-81-2F

12. | hereby certdy that the intormaticn supplied wih tris filing does net qualify for the exemptions contained in Seclion 119, Flerida Staiutes | furtner certify that e information
mdnca!ed on this report or supplerrental report is true and accurate ana that my signature shall have the same legal efteci as if inade urider oalh; that | am an officer or director
¥ the corperation or the receiver or frustee empowered to evecute this report as required by Chapier 607. Flerida Statutes; and that my name appears in Bloek 18 or Block 11

|{ changed, or on an angghment willy an addrass, with al other ke empoewered.

sianaTURE: 7 nds St lip “//él?/()f)

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR [FRY . Brsmg Fnra s




