FILED
2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

DOCUMENT # 237081 Secretary of State
1. Entity Name 01-08-2007 90240 019 ***150.00
GROWERS HARDWARE & SUPPLY CO., INC.
Principal Place of Business Mailing Address
114 E SUNSET STREET 114 E SUNSET STREET
GROVELAND, A 34736 GROVELAND. FL 34736
TR T ST R AR WA AR ER TSR EAR L
Suite. Apt. §. etc. Suile. Apt. &, etc. 01042007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Appted For
58-0905177 Not Applicable
Zip Country Zip Country o . 8.75 Additionat
5, Cernificate of Status Desired O Eoe Required
6. Name and Address of Current Registered Apent 7. Name and Addreas of New Rogistered Agsnt

Name

TOOLE,RICHARD E
114 E SUNSET ST Street Address (P.O. Box Number is Not Acceplable)

GROVELAND, FL 34736

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed o grintad narme of registered Agent And tik i Ape(cADY (NCTE: Regeuhed Agont $onanse required when reangtng) DATE

FILE NOWIlL FEE IS $150.00 8. Electon Campaign Financing $5.00 mayBo
 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoees
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dete TILE [ Change  [] Adaition
NAME TOOLE, RICHARD E NAME
STREET ADDRESS | 114 E SUNSET ST STREET ADDRESS
cay.sT.2p GROVELAND, FL 00000, CITY-ST- 29
THLE S 1 Detet= WILE [ Change [ Adaition
NAME TOOLE, BETTY W NAME
STREETADDRESS | 114 E SUNSET 8T STREET ADDRESS
CITY-§7-20P GROVELAND, FL. 00000, OrTY-S1-2P
TILE v 3 Detete TITLE [ Change  [] Acditlon
NAME TOOLE, DANA G RAME
STREETADDAESS | 114 E SUNSET ST STREET ADDAESS
CrY-ST-ZP GROVELAND FL 00000, CTY-ST-2P
e 3 Detete TME O Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§1-2P
HILE 3 petere NILE [ Change  [J Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-§7-2P CTY-S1-2P
ME O petere ME Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CTY-S§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplamental report is true and eccurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ustee empowered fo executs this report as tequired by Chapter BO7, Fiorica Statules; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ L2 1) I pade secrelany [ 40T (352 depog-3 158

CR PRINTED NAMR OF BIGNING OFFICER




