FILED

2006 FOR PROFIT CORPORATION Apr 27.2006 08:00 AM
+_-- _ ANNUAL REPORT Secretary of State
DOCUMENT # 524064 .
1. Enlity Name

VET'S WHOLESALE NURSERY, INC.

Principal Place of Business Mailing Addeess

13450 CORAL DR SW 1525 £ QLD HLLSRORCUGH AVE.
P.0. BOX 608 " PO.BOX 608 '
SEFFNER, FL 33584 (5 SEFFNER, FL 33584

AREEEAAATRRANE

04202006 Mg Ghg-# CRZEC34 {11/05)

DO NOT WRITE IN THIS SPACE « Femumbe - 1 Jassied For )

50-1706810 ~ Nat Applicable |
. . $8.75 racittianal
5. Certificate of Status Desired ] Feo Required

8. Namw and Address of Current Reqgistered Agent

RS E OLD L1 SEOROUGH AVE DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above ramed entity subrmits this statament far the purpose of changing iis registered office or regisiered agent, or both, in the State ot Flarida. | am tamifiar with, and accept
the obligavions of registered agent.

SIGNATURE

Signalure, lyped or prinied nams o reyisterad agemt and o if sppiicabia. NQTE: fegsmted Agant Sipaatuik requizbd whith IRnsiabng ) DRTE
9. Election Campaign Financing $5.00 ey e
FILEN 1 FEE IS $150. h ks

After ;k'ﬂ-a_v 1??6%5 Fea wtfl éf gg.m_oo Trust Fund Contrlbution. O Added to Fees
10. OFFICEAS AND DIRECTCAS [
TME PO
HAME BAILEY, ARRON D. _
STRCET ADDRESS | 1405 VINCWOOD DR. o LOAONNSI5439
ohrsiap | SEFFNEREL, 0S/DR/00~R0UUNS UL £ (900 1
TTE Vo _ -
NAME BAILLEY, SCOTT A

SIHLES ADDTIESS | 213 CHASTAIN RD
GITY-5T-27 SEFFNER, FL

TNE
MAME

o | DO NOT WRITE
IN THIS SPACE

NAKE

STREET ADORESS
CiTY-ST-211
TE

NAME

STREEF ADDRLSS
CATY-83- 21

TE
NAME
STREET ADGRESS
eTY-55-0p _
12. 1 heveby cartily fhat the infarmation supplied with this filing does not qually for the exemplions cantained in Chaptee 114, Flarida Statutes. | furthas cenily thal he wiormation

indicatec om this repon o supplemental roport Is true and accurate and hal my signaiure shall have the same legal effect as il made under aath; that | amen officer or Gractos
of the corporation of the receiver orrustee empowetad to execule this repon s required by Chaptes 807, Florida Siatutes; and 1hat my name appears In Block 10 ar Glock 11 it

changad, or an an attachment rn aodress, wilh all olhaer lke empowsfed
s TS O5 A J05 K
T

SIGNATURE: :
CEwTe T §

j F—

F1 HE ANQ TYTED OR PRI € OF SIGNING OFTICER OR DIRECTOR




