2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT @

DOCUMENT # P98000038869 SET Apr 27,2006 08:00 AN
1. Enity Hame Secretary of State
THINGS THAT GROW, INC.
Princlpal Place of Business Maifing Address
78271 STATERD 33 7821 STATERD 33
CLERMONT, FL 34711 S CLERMONT, FL 34711 US
s [\
2. Prncipat Place of Business 3, Mailing Address
Suile, Apt, #. s, Suite, Apt. #, se. 04242006  Chg-P CR2E034 (11/05)
Tty & State s City & Siate T e — ~ThAmpied For
: . . 59-3519511 1 (Mot Applisable
Zip Country Zp Country 5. Certilicale of Status Desirad a ?i':; g:i;ﬂ;tfonai
6. Name and Address of Current Registered Agent ~ 7. Name and Addross of New Registered Agent
Name
JORDAN, EDWARD P I . - o -
13543 E. HWY. 50 Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 — S S
City _ ] ] FL ] TG

8. The above named entity submits this statement for the purpose of changing its regis:.ered cffice or registered agent, or both, in the State of Florida. | an: familiar with, and accept
the obligations of registered agant.

SIGNATURE e e a L = S e
Signature. lyped or printed nama of regidercd egoct ang tile ¥ applcabie. . {EC:TE. Regnsqar_ezd Acen@ 5-q—qalffn :equ?reii‘wm[! ra‘ns_:_ajhg.) . . ] ‘DATE - . K
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay 8e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0 Added toFees
DFFICERS AND DIREGTORS — .+ .- o ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS 1N 11
TLE D 3 petete ik 3 Change  [J Addition
NAME SE{LARDS, DAVIDR HAME
STREET ADDRESS | 7521 STATE RD. 33 SIREEY ADDRESS Cands]
om-sTZP | CLERMONT, FL 32711 - J st - .ﬂPDDU?*’ ,_5__ o
me VP 3 oo ME e {3 change L] Additon
NANE SELLARDS, THOMAS G NAME
STREETADDRESS | 7521 S.R. 33 STREET ADDRESS
orv-s-2¢ | CLERMONT, FL 34711 L _ f winvesize o :
HiLE ST 1 elzte g ms O trange 1 Addiion
HAME SELLARDS, BETTYC NAME
STREET ADDRESS | 7521 S.R. 33 STREET ADDAESS
OITY-61- 21 CLERMONT, FL 34711 o . i L ) ) e
HILE ) felste L Tt DOchange 3 Autition
HAME, NAME
STREET ADDRESS STREET ADDRESS
LTy -31-2P _ . ) oirY- §3-21p o . I
me {7 Detete TALE O Change [ Adcition
NAME ‘ NAME
STREET ADDRESS STRELF ADDRESS
CIFY-ST-2P 7 _ CIFY-ST AP _
i T elete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS SURELT ADGRCSS
CITY - S1- 2P o fomesee )

12. | hereby certify that the information supplied with this filing dogs not qually for tha exemptions contained in Chapter 113, Flarida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accwate and that oy signiature shall have the same legal affect as ¥ made under cath; that { am an officer o direcior
of the carporation or the receiver or trustee ernpowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name dppears in Block 10 or Block 11f
changed, or on an attachrment with an address, with all other Fke empowered, 4

SIGNATURE:

Daytime Fhonk ¥

SIGNATURE AND 0 OR PFRINTED NAME OF SIGHING OF FICER OR DIRECTOR
i, P L= e EE

S et




