2006 FOR PROFIT COQORPORATION

. ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # 353374

1. Entity Name
DOUGLASS FERTILIZER & CHEMICAL, INC.

ecretary of State

04-20-2006 90173 025 ***150.00

Principal Piace of Business Mailing Address

quuu1"

800 TRAFALGAR CT 800 TRAFALGAR CT
SUITE 320 SUITE 320 .
MAITLAND, FL 32751 MAITLAND, FL 32751
R v - [WNGECHEAINTIREREERARERR I

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1274972 Not Applicable
2 Country Zip Country 5. Certificate of Stats Desired [ fi-ggqgf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLASS, SPENCER G
965 BEARED OAKS TERRACE
LONGWOOQD, FL 32779

Street Address (P.O. Box Number is Not Zszceplable)

auct

L JeYe) reSa lgar

. suiye 220

C%aif‘lano(

Zip Code
FL |55 iagt

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printea name of registered agent and title it applicable.

[NOTE: Ragsterea Agenl signature requirad when rainstating)

DATE

FILE NOW!11 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Detete TITLE (O Change  TJ Aadition
NAME HODGES, JOSEPH D NAME

STREET ADDRESS | 8655 GLYBORNE CT STREET ADDRESS

CRY-ST-21IP ORLANDO, FL 32825 CiTY-81-2i°

TILE CEOS J pelete TMLE B Change [ Addition
NAME DOUGLASS, SPENCER G NAME

STREET ADDAESS | 565 BEARDED QOAK TERRACE SIETADDRESS | o> TreSalagar Court,suite T20
CIFY-ST-2P LONGWOOD, FL 32779 CITY-§T-7IP ol tla not Fé. 3575/7-7{35

TITLE [ pelete TILE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7tP CITY-5T-2IP

TITLE [ petete TILE 1 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-SE-2IP

TRLE [T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TmE [ oeleta TILE [l change [ Additin
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re

=0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

YO7 -~ 83 -6r00

-0

Dayume Phone #

7J



