2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # 357385

1. Entity Nama
FARM AND NURSERY MART, INC.

- Secretary of State

Principal Place of Business:

7460 PINE FOREST RD
PENSACOLA, FL 32506

. Mailing Adcress

7460 PINE FOREST RD
PENSACOLA, FL 32506

— (WU RUERALR AL AN

e Lol &

01162008 No Chg-P CR2E034 (11/05)

4, FE) Number Apphed Faor
59-1280127 Not Applicable

5. Ceticate of Status Desired ~ [] 98+79 Adddionat

Fes Raquirad

[

PR T : A, e ¢ B
8. Name and Address of Current Regiatered Agent . = - i
KAHLER,SHERRY T g T WRITE
222 S TARRAGONA ST DO NOT WRITE
PENSACOLA, FL.

- IN THIS ‘SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity subrmits this statemant for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typ#d of printed nama of (agstered agent and bile || appiicabls

{NOTE Ragisterad Agent aignalure raquired whan rainstating)

DATE

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Feas

UDDUUDQHBSQ
04710/08-80100-003 150 a0

* DO NOT WRITE

10. OFFICERS AND DIRECTCRS [ L

e PD S o
NAME WILLIAMS,HAROLD D il At
STREET ADDRESS | RT 7 BOX 425 i i = o
CITY-S7-2IP PENSACOLA, FL Lo )

TITLE DvP ool wibh g SRS T
NAME WILLIAMS,DERRY W = e

STAEET ADORESS | RT 7 BOX 427 Lo p
orstze | PENSACOLA, FL R 1
TME o & A

NAME WILLIAMS,RAYMOND L !

STREET ADORESS | RT 7 BOX 426

CITY-ST.2IP PENSACOLA, FL .

TIMLE ; .

NAME T

STREET ADORESS ko ' o
CITY-5T-2P ﬂ“.‘.@f;"" P
TIME S

NAME P L E

STREET ADDRESS ;;N Co =

CITY-ST-2P L " ’ ‘

TITLE L

HAME :

STREET ADDRESS A

CITY- 572 R &

. IN.THIS SPACE

changed, or on an attachment with an addresg, with all other like empowered.,

SIGNATURE: [/Jéwﬁ Dekes - wiodes

12, 1 neraby cerlily that the inlormation suppired with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offlicer or director
of tha corporation or the recaiver or trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_g-280F

BIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIREGTOR
7

Cals Daytme Phona ¥




