. FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 353374
1. Entity Name o 03-19-2007 90092 018 ***150.00
DOUGLASS FERTILIZER & CHEMICAL, INC.
Principal Place of Business Mailing Address
800 TRAFALGAR CT 800 TRAFALGAR CT
SUITE 320 SUITE 320
MAITLAND, FL 32751 MAITLAND, FL 32751
S R AR R SRR AL RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59-1274972 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ fng‘q Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DOUGLASS, SPENCER G =
800 TREFALGAR CT Straet Address (P.O. Box Mumber is Not Acceptable)
STE 320
MAITLAND, FL 32751-7135
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tifie il applicabla. (NOTE: Registeraa AQent signature feGuired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T etete TINE [ Ghange [ Addition
NAME HODGES, JOSEPH D NAME
STREET ADDRESS | 8655 GLYBORNE C¥ STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32825 Cify-87-2IP
TIME CEOS 1 Delete TITLE [ change [ Addition
NAME DOUGLASS, SPENCER G NAME
STREET ADDRESS | 800 TREFALGAR CT., STE 320 STREET ADDRESS
Ciry-57-21P MAITLAND, FL. 327517135 CITY-37-21P
TiE ] Delete TITLE (O crange [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CIrY-S1-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-81-2 GITY-ST-DP
THE O Delete TILE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to executggthis report as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all otger ik
SIGNATURE: 14/ t?//{é?;@? Fo#lo §2-L1O5

Davtime Phona #




