FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 329076 05-03-2006 90231 042 ***150.00
1. Entity Name
FLORIDA PLANT FOOD CORPCORATION
Principal Place of Business Mailing Address
194 WILL DUKE ROAD POST OFFICE BOX 1087 POST OFFICE BOX1087 0 0 822 3 3
WAUCHULA, FL 33873 US WAUCHULA, FL 33873-1087 US 4
F Ve IARTNIURRAE R
Suitg, Apt. ¥, etc Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1213896 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O Eeae'gg:}f:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DAVIS, EDGAR L. DAVIS
194 WILL DUKE ROAD Sweet Address {P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity subnits this statement for the purpose of changing its registersd office or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and il it spplicable {HOTE: Reg:stored Agent required when DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. A QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T ] v O Deleee e [ change [ Addition
NAME BEST, GAILD - NAME
STREETADDRESS | 238 S, BAILEY RD STREET ADDRESS
CITY-S1-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TILE A [ Detete TITLE [ Change [ Addition
NAME DAVIS, KEITH WM NAME
STREETADDRESS | P.O. BOX 1413 STREET ADDRESS
CivY-S1-2P WAUCHULA, FL 33873 CITY-ST- 2P
TITLE P O ekete TITLE [JChange  [] Addition
NAME DAVIS, EDGAR L NAME
STRECT ADDRESS | P.O. BOX 1087 STREET ADDRESS
CITY-5T-2IP WAUCHULA, FL 33873 CHY-$T-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [T Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TILE [ Delste TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51- 2P

12. | heraeby certify that the information sygplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sup erjdii report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er ordfusties empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachglent with an es5, with ali other I'ke empowered.

E:@Rpa_mmu S Y-2%-0L 863-173%SS

ITED NAME CF SIGNING O OR DIRECTOR Date Daytimg Phano #

SIGNATURE:

=7




