2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # P98000087411

1. Entity Name

MY-PLANT VENDING, INC.

02-08-2008 90026 045 ***150.00

Principal Place ol Business

5201 19TH ST. E.
ELLENTON, FL 34222

Mailing Address

5201 19THST. E.

AL

us

ELLENTON, FL 34222 US

AR PR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
ite, Apt. #, aic, ite, Apt. #, elc.
Sulte, Apt. #, etc Sule. Apt. #, elc 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
65-0868934 Not Applicable
Zi Count Zi Count - . iti
P uniry |p uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- - -~- - | Name - ——— - ~ - - -

EDWIN L. FORD, P.A.

Strect Addrass (P.O. Box Number is Not Acggptabla)
/09 Spre  Puerst
, 7

& 9!0

SARASOTA, FL 34236

1 C"y‘S—a(am-f-u FL | ’?Cocle

8. Tha above named enlily submiis this statement for the purpese of changing ils registered office or regisierad agant, or botn, in the State of Florida, | am tamiliar wnh and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd rame of regisiered agent and ntle. if lppbr.abka (NOTE: Agent sig required wnen r g DATE e

,_..9‘ Elgction Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba

Added to Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 -

M

10. QOFFICERS AND D!IRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD = O vetete TLE [ Change {7} Addition
NAME CRONEN, JOHN M NAME

STREE1 ADDRESS | 5201 19TH STREET E. STREET ADDRESS

ev-si-zp | ELLENTON, FL 34222 LFY -5z

e O patete THLE - O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Gy STme ™ - Te T — - oyestar | - - - T T
TILE [ pelere TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE O petete TILE [T) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CIY-51-21P

TITLE O pelgte TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P Iry-S1-2p

12. t hereby cerlify that the inlormalion supplisd with this fifin g goes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have he same legal effect as if made undar oath; that | am an cfficer or director
of the carporation of the receiver of trustee empowered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenti with an address, with all other like empawered.

SIGNATURE:

2/ s/0%  quirs-1192

dr’sIGMNG OFFICER OR DIRECTOR

fDam Daylime Phone ¥




