FILED
.2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) =~ May 14, 2007 8:00 am

DOCUMENT # P99000031621 Secretary of State
1. Entity Nama. 05-14-2007 90078 015 ***150.00
MANASOTA PLANTS, INC,
Principal Place of Business Mailing Address ) )
30590 BETTS ROAD 30590 BETTS ROAD ) S
T B | “"“m “l "Hl ‘lul II“‘ ||m Ilm Iml ”m ”m IWI ‘)m lmm ” 'm
2. Principal Place of quiness - No P.Q, Box # 3. Mailing Address L. ’ o
Suite, ApL # elc. 7 ) ) Suite, ApL £, eic, ' . 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number 65-0913923 Applied f.-'or
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JERVIS, DONNA _
30590 BETTS ROAD A Street Address (P.O. Box Nurnber is Not Acceplable}
MYAKKA CITY FL 34251
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalure, iyped or printed name o regislerad agenl and litie ¥ epphcable.  * {NOTE: Registared Apent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

-SeWill:Bs $550:00:
. Hlorida Deparimentc

OFFICI ECTORS l 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

] Delete e [change [ Addition
NAME JERVIS, DONNA NAME
STREET ADDRISS | 30549 BETTS ROAD SIREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2P
TE . [ pelele me [ change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CTY-ST-7P
THIE [ petete Tme [ change  [_] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
oITy-S1-2p ’ _ ' CITY-SF-2IP
TME [ Detete TITLE : {[lchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e [J Delete TmE ’ Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P I CiTY-ST- 2P
< TITE 1 -Delete TIIE - ] Change - ~[X] Addition
_NAME : NAME
STREET ADBRESS . STREET ADDRESS
CITY- ST-21p CITY-S1-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowsred 10 exectie this repont as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attacfment with an addres pil other like empowerad.
Date

SIGNATURE: N L

SIGNATURE AND TYPED #R PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Daytime Phone §




