2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 469207 Jan 17,2008 08:00 AN

1. Entity
FLOtRIDA WHOLESALE TREES, INC. Secretary Of State

Principal Place of Businass Maiting Addrass
401 CLONTS ST. 401 CLONTS ST.
CVIEDO, FL. 32765 OVIEDO, FL 32765

AR B

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopears

59-1577997 Not Applicable
i i $8.75 additonal
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

401 GLONTS ST, - - DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE ‘

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sighartute, typed of pristed narme ol registersd lnn;lnhd Utle { mpplicabls. [NOTE: Aagisterod Ageni signatare requirsd whan renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
190. QFFICERS AND DIRECTORS ; |
TITLE STD
NAME MCCULLER, SANDRA A

STREET ADDRESS | 401 CLONTS ST.
CITy-§T-2P COVIEDO, FL

#

TIMLE I PD

NANE MCCULLER, JAMES 8 -y 000073631 1 )
STREET ADDRESS | 401 CLONTS ST, Ul."k'I s‘ygg—é&ﬁbf—ﬂls 150,00
grv-s-2p | OVIEDO, FL

TITLE

NAME

vsran DO NOT WRITE

s IN THIS SPACE.

NAME
STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
GRY-S8T-2iP

TME
NAME
STREET ADDRESS
CITY-ST-2P ~

-

12. | hereby certify that the information supplied with this filin t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowared.

SIGNATURE: //JWA?/W (M Sgnss B. M Coullen (<1598 7 s200287

IIGNATLRE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone 4



