FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 329076 04-30-2007 90822 018 ***150.00

1. Entity Name

FLORIDA PLANT FOOD CORFORATION

Principal Place of Business Mailing Address Q U U ‘J " LV

194 WILL DUKE ROAD POST OFFICE BOX 1087 POST OFFICE BOX1087

WAUCHULA, FL 33873 US WAUCHULA, FL 33873-1087 US

R B AT TR TR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1213896 Not Applicable

&p Country Zip Couniry 5. Certificate of Status Desired ()] gese';glﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

DAVIS, EDGAR L. DAVIS

194 WILL DUKE ROAD Street Address (P.O. Box Number is Not Acceptahle)

WAUCHULA, FL 33873

City FL Zip Code

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

SIGNATURE
Signature, typad of prrtad name of regitrred agent and [lla 1t applicable, (NOTE. Registalod Agant signalucg reguiss when minsliing ) DATE
FILE NOWIIl FEE IS $150.00 ¢, Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [1  Addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete TITLE 5 B Change [ Addition
WA BEST. GAIL D A Bz sT, GAVL D
SIREET ADDRESS | 238 S. BAILEY RD SIREET ADDRESS | TP, '_BGX 2e?
CITY-ST- 2 WAUCHULA, FL 33873 CITY-S1-29 WALCH LA, FL 33815
ME Y O detete TILE [ Change {7 Addition
NAME DAVIS, KEITH WM™ NAME
STREET ADDRESS | P.O. BOX 1413 STREET ADDRESS
CITY-57-2IF WAUCHULA, FL 33873 CITY-S1- 7
TILE P [ oetete TINLE [ Change [ Addition
NAME DAVIS, EDGAR L J namMe
STREET ADDRESS | P.O. BOX 1087 SIALET ADDRLSS
CIHY-SI-2P WAUCHULA, FL 33873 CIiY-SI-2P
me 1 oelete MLk O change  [7] Addition
NMaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-ST-7P
ime 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-SI- 2P CITY-S1-2IP
TIILE [ Delete TILE [ thange [ Addilion
NAMC NAME
STREET AODRESS SIAEET ADDRESS
CiTY-ST.2P cIrY-sT-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify ihat the information
indicated on this report or supplemesrtal’ feport 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 tha corporation or the receiver gt irtslee empowared 10 execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w ; | other fike empowered.

Y175 %@’/7 (8&3LT(3 maboy!

E0-HAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhona &

SIGNATURE:




