2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) -~ FILED :

DOCUMENT # V14258 May 02, 2007 08:00 AM
1. Enily Namo Secretary of State
PLANTS-R-US, INC.
Principal Flace of Businoss Mailing Addross
27051 STATE RD 44 P.Q. BOX 76
EUSTIS FL. 32726 SORRENTO FL 32776
- - O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc, Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Numbor Applied For
99-3049897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg.gfq:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, BARBARA J.
6918 PLYMOUTH-SORRENTO ROAD Streot Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
City FL I Zip Code

8. The above named ently submils this statement for tho purposo of changing its ragistered office o ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont

SIGNATURE
Signature, typed or prntac nama of ragisierad agen! and hitig * applcable (NOTE- Rogistsrad Agani signalure ragurad whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE DPS 1 Delele WME [ change [ Addilion
NAME KNOX, BARBARA J. NAME URNO0OTSRGES
SIREET ADDRESS | 23632 BROOKLYN AVE SIRCET ADDRESS RS20 80014014 150,00
cny-si-zip | SORRENTO FL Clly-S1-7IP
e DvT [ Delete (1111 [ Change ] Addition
NAME KNOX, GARY S. NAME
SIREET ADDRess | 23632 BROOKLYN AVE. SIREET ANDIE §5
CINY-SI-71p SORRENTQ FL CITY-§1-21p
TILE [ Delete o; [ Ghange [ Addilion
NAMF . NAMT .
SIREE] ADDRESS STREET ADDRESS
CITY-SI-1F CilY-S1-21P
TiILe ] Delete il [ change ] Addition
NAME NAMP
STREET ADDRESS SIREET ADDRESS
ITY- S1-21P CITY-SI-2P
TITLE [ pelele TME [Jchange [ Additon
NAME HAME
STREE T ADDRESS STREET ADDRESS
clry-sT-21p CITY-ST-2IP
TILE [ oelote TLE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P Y- ST-7IP

12. | horeby cerify thal the information supplied with this filing does not qualify for the exomptions contained in Soction 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplomonial report is true and accurate and that my signalure shall have the same legal effect as if made undes oath; that | am an officer or director
of the corperation or the receiver or rustee empowared lo executo this reporl as required by Chapter 807, Floricfa Slatsles; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adghcss, wilh g} other liko empowored,

SIGNATURE: sm@uﬁs AND TYPED O

‘/—30;07 3(2-§89-Ggoc

RINTED NAME OF SIGMING OFFICER OR IRECTOR Dayime Phone ¥




