FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000077135 04-17-2006 90406 043 ***150.00

1. Entity Name
MINORITY PLANTS, INC.

Principal Place of Business Mailing Address 5 0 0 1 2 5 32

4715 SOUTH HAMMOCK RD. 4715 SOUTH HAMMOCK RD.

ZOLFO SPRINGS, FL 33830  US IOLFO SPRINGS, FL 33890 US
01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT o

65-0867382 Not Applicable
i ; $8.75 additional
5. Certiflicate of Status Desired O Fee Required

6. Naome and Addracs of Current Registerad Agent

715 SOUTH HAMMOCK FD. DO NOT WRITE
ZOLFO SPRINGS, FL 33870 ‘ lN THIS SPACE

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

SIGNATURE
Sigriaturs, typed or priqted nama of ragistered agent and title il appheable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Cﬂmpaign ljnancing $5_00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CORD, ERIC C

STREET ADDRESS | 4687 S. HAMMOCK RD
Ciny-sT-2IP ZOLFO SPRINGS, FL 33890

TLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TIME
RANE

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this rapart or supplemental raport is true and urate and that my signalure shall have tha sama legal sffact as if made under cath; that | am an officer or director

of the corporation of the receiver or trustes empoweradiio exéayte this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all §ther likd empowersd,
/ MAS(D RL3-135- 090 ¢
i " P Caytine Phone ¢ *

SlGNATURE @F SIGNING OFFICER OR DIRECTOR

BEvic G, Corg



