FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 Ap

ANNUAL REPORT .

DOCUMENT # 329076

1. Entity Name

FLORIDA PLANT FOOD CORPORATION

Secretary of State

Principal Ptace of Business Mailing Address
194 WILL DUKE ROAD POST OFFICE BOX 1087 POST OFFICE BOX1087
WAUCHULA, FL 33873 US WAUCHULA, FL 33873-1087 US
04082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE oo FooTed T
58-1213896 Not Applicable

O $8.75 Aaditional

5. Certificate of Stalus Dasired Feo Required

8. Name and Addross of Current Registered Agent

DAVIS, EDGAR L. DAVIS - DO NOT WRITE

194 WILL DUKE RCAD

WAUCHULA, FL 33873 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed o piinled nama of regisiered agen! and tille it applicable (NOTE: Regulersd Agenl g recuirad when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, O Added to Fees
10, OFFIGERS AND CIRECTORS [
TMLE ]
NAME BEST, GAILD
STREET ADDRESS | P.O. BOX 203
CIry-81-21p WAUCHULA FL 33873 PR,
pop v _ MOoO00Z4E330
NAME DAVIS, KEITH WM 0530/ 08-80065-0200 150, 00

STREET ADCRESS | P.O. BOX 1413
CITY-51-21P WAUCHULA, FL 33873

TITLE P
NAME DAVIS, EDGAR L e . ——

P.O. BOX 1087
| s s DO NOT WRITE

" IN THIS SPACE

NAML
STRECT ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81.2¢P

TTLE . . T
NAME .
STREET ADDRESS
CiTy- 8T Zip

12. | hereby certify that the information supplied wilh this filin é; does not qualfy for the exempiions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicaled on this report or supptemental re 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or giractor
of the corporation or tha receiver or trust Mpow "to exacute 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 attachment with an ith all gther lik owergd.

L Hbafes g3 113 q5g

MIGHATORE ANP TYPED Bcfm‘B NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytmk Prone »

SIGNATURE:




