2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # vi4258 Mar 31, 2006 08:00 AM
1. Bty Name Secretary of State
PLANTS-R-US, INC.
Poncigal Piace of Business Maiting Address
27051 STATE RD 44 . P.O. BOX 78
EUSTIS FL 32728 SORBENTO FL 32778
* ® T
2. Pnncipal Place of Business 3. Mailing Address
L—"Sﬁﬁa. Apt. #, eic. Suite, Apt. #, eic st MCORE CR2EN34 {10105]
City & S1ate Cily & State 4. FEI Numbar ﬁ»p_glp_ed For
| 59-3040897 Not Apphr.si
&b Countey e Countty 5. Certficate of Staws Desred £ gggs’q Addional
§. Name gnd Address of Currett Registered Agent 7. Mame and Address of New Registered Agent
Hame
gg’] .t%xh_B\}Ah? gﬁ%_‘é‘ORRENTO RO AD Street Address (P.0. Box Number is Not Acceplable)

APOPKA FL 32703

City FL_WCUGB i

8. The atove named entity submits this staterment fof the purpese of changing #s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and acces
ihe obiiganons of registered agent. ’

SIGNATURE

Sugnatupe. lyped or pormod nate of regsised agent srd titc 1§ apphcatie INDTE Reg.stoved Agert sigrafure cecuirad wiken ceitsintiong) DATE

RGPS it ey

oL RLE'NOWHY FEES $180.00 .

© - After Miay 1, 2008 Fea Witj Be $550.00

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution. ] Acded io Fees

‘Make Gheck Payable o Florida Depariment of Siaté

10. QFFICERS ANG DIRECTORS 1, ~ ADOITIONS/CHANGES {0 OFFICERS AND DIRECTORS IN 11
KILE DPs O oekele TILe _ . [J Charge A%
e KNOX, BARBARA J. sz g }{%@%‘%’Eg% %%:q“ %0 150,00

STREET ADORESS 1236732 BROOKLYN AVE SIREET ADDRESS ¢ L < .

CITY- ST-2P SORRENTO FL - CITY-S1- 27

THE ovT 3 paiete 1IN [tChage [ A
NAME KNOX, GARY 5. HAME

STREET AODRESS 123532 BROOKLYN AVE. STRLES ADDRESS

CiTY-8T-21P SORRENTO FL ClY-5T- 2P

{1123 7 notee Wi . CiChange [ Any
NAME : NAME

SIREET AGDRESS SIRELT AODRESS

GITY-ST-71F CITY-ST- 2P

TtE 1 oetere HRE 3 Change

NARIC NAME

STEE T AGDALSS STREET ADGRESS

CITY-§T- 21 CITe-51-210

Witk U] patate TILE O Change  J AT
NAME REME

STREET AEORESS SIREET ADDRESS

GIFY-51-2F £iTY-53-2P

T 3 Delete ik O Change R
NAME NAME

SIREET ADDRESS STREET AGRESS

CITY-83-21p £HY -§1- 1P

12. § hereby canify thal the Infurmation supplied wieh this tiing does not qualify for the exemiplicns conlained (it Sectian 118, Farida Statules. | luilher cerbiy 1hat the normation
inchcatad on this repet? or suppiementsl report is true and accusate and that my signature shall have the same ie(?az affact as i mada under cath, that 1 am an officer or direclor
of the corporahon o the receiver ar trustee ampowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name sppears in Block 10 or Block 11
if changed, or on an attlachmeat with ag eddress, yl ather like empowered.
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