2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 362141 g Feb 09, 2007 08:00 AM
1. Enity Name Secretary of State
WAYNE HIBBS FARM & GARDEN SUPPLY, INC.
Principal Place of Busincss © Mailing Addrass
7225 PROCTOR ROAD 7225 PROCTOR ROAD
SARASOTA FL 34241 SARASOTA FL 34241
- * VAR A
2. Pancipal Place of Business - Mo P 0, Bax # 3. Maiting Addrass
Suito, At #, otc Sulie, Apl. 4, o, 1st MOORE CR2E034 (10/06)
City & State City & State . 4. FE! MNumbor 59-1287527 g::_ipizi );i::ihh
Zp County o Counlry 5. Ceriificale of Status Desired O gfegf ql‘zg:éﬁ‘mai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _'
Name
HIBBS, WAYNE A, JR. )
7225 PROCTOR RD. Street Address (P.C. Box Numbar is Not Accaplabia)
SARA —
SARASQOT FL 34241
City ' FL 7|Tip¢ode

8. Tho above namod antily submits this stalement for tho Vrgurmsércrarf chéngis}g ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and écccp_l
the cbligations of roglstered agent,

SIGNATURE

Signatdra, Wred or orinced name of ragrstarcd agent end iife T applicabk. INGTE. Remistured Agent signaiure required whun mmslating} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Efcclion Campaign Finzrcing  $5.00 May Be
Trust Fund Gortribution. [0 Addedto Fees

10 . OFFICERS AND DimecTors . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] P 171 Delete it O ohange [} At
Nk HIBBS JR, WAYNE A A e
-
it 1 aooiess | 7225 PROCTOR RD STRLE] ADORCSS 02 iajg{.}-‘%gggggéégﬂﬂg 150,00
s sl a0 | SARASOTAFL CHY SF-2P A .
itk VP 1 Delete Rl Clchange [ Al
KAME HIBBS, JOYCE NAME
sipEr1 angness § 7225 PROCTOR RD SIREE | ADDFESS
vire-si-zp | SARASOTYA FL Cily S 7P
it [ pelele 1 o [Fctange [ At
AL NARE
SIRETT ADDRISS SINCLT ADDNESS
CIFY ST 4P Ciy s1-2p
Wi 3 Delele HILE Clchange  £73 Addilion
HARE, HAME
STALE T ADIDRESS SERLE ] ADDFESS
oy stoar By S8 7P
it L3 Gelete il Tl Glange [T addision
A HAM
SIRFT ANDRLSS SIRICT ADDESS
oify-si /P offy ST 2P
s 7 belete 11k Y Ghange [ Arditicn
it NAME
SIFEE T ADDRESS SIRILE ADBRESS
CHY-ST 2P oY 1 P

12, | hereby cerdily thal the information supplicd with this filing does not qualily for the exemplions containod in Section 119, Flerida Slatutes. | lunther cortily that tha intormation
indicaled on this report or supplomental report is frue and accurate and that my signature shall havo the same legal effect as if mado under calhy; that | am an officer or direclor
al tha corparation or the racelver or lrusice empdawered 1o execute this repart 3a required by Chapter 807, Florida Statules, and that my nama appears In Block 10 or Biochk 11
it changoed, or on an altachmont with an addross, with all other e empower

SIGNATURE: %N{W;%ﬂmm RECTOR el - 7'-.&;:;7 qy/ﬁ Zfi:;%%




