2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000077135

1. Enlity MName

MINORITY PLANTS, INC.

Feb 12,2007 08:00 A
Secretary of State

Principal Place of Business . Mailing Address
4715 SOUTH HAMMOCK RD. 4715 SOUTH HAMMOCK RD.
ZOLFQO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, etc. Sulle, Apl. #. clc. 15t MOORE CR2E034 (10/05)

City & Slale City & Stale 4. FE| Number Applied For

65-0867382 Not Applicable
Zp Couniry ’ Zp Couniry 5. Certificate of Slatus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agani
Name

CORD, JUDITH A
4715 SOUTH HAMMOCK RD.
ZOLFO SPRINGS FL 33870

Street Address (P.O. Box Number 15 Nol Accaptable)

City FL Zip Code

8. The above named entity submuls this stalement for the purpese of changing its registored office or ragislered agent, or both. in the Stale of Flonda, | am familiar with, and accopt

the cbligations of registered agent.

SIGNATURE

Signature, typad or nuntad name of regisigrad agent and ntfe ¢ anplicable

(NOTE: Regsiarad Agent signature raguirad when reinstiang) DATE

FILE NOWH! FEE IS §15000 -
- After May 1, 2007 Fee Will Be $550.00 -
Make Check Paynble to Florlda Depa rtment of States

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [J  Addedto Faess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD (3 Delose e O Change [ Addition
NAME CORD, ERIC C NAME UD000NES1 399

SInFTT ADpRrss | 4687 8. HAMMOCK RD STHECT ADDRESS 02720 .I_Hn?__EDqu‘h ~J02 150,00 .
civ-si.2p | ZOLFO SPRINGS FL 33880 CITY-S1- 21 = .-

WIE [ Detete TIILE [O change [ Addilion
NAME NAME

SYREET ADDRESS STRTET ADDR! 8%

CITY-S1-7IF CITY-ST-7(F

e 3 Delele T, [} Change [ Addilicn
MAME - . N . NAMF ) . _

STREET ADDRESS STREET ADDALSS

CITY-S1-71P CITY-S1-2IP

TME [ Deleie e O change ] Addition
HAME NAME

SIREET ADDRFS3 SIRLET ADDRESS

CITY-51-7P GITY- ST 7P

s O Derete TOLE [Jchange [ Addition
NAME NAME

SIRFFT ADDRISS STREET ADDRESS

eiry-si-7e CHY-51- 2P

THELE. {J Delete TIE [ change (] Addition
HAME NAME

SIR! ET ADDRESS SIREET ADDRESS

CHIY-§1-2IP CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this [iling does not qualify for tho exemptions conkained in Soclion 119, Florida Statutes. | furlther cerlify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or irustec empowercd lo efecute s report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 1t
if changed. or on an allachment with an address. with all ciljer like orkpowered.

indicated on this report or supplemental report is true and ac

L/‘?/w 853-235 - 004

SI ING OFFICER OR DIRECTOR 7 Daa Daytme Phons »




