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<o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED
May 02, 2007 08:00 A

DOCUMENT # 524064

1. Entity Name
VET'S WHOLESALE NURSERY, INC.

Secretary of State

Mailing Addrass

1525 E OLD HILLSBOROUGH AVE.
P.0. BOX 608
SEFFNER, FL 33584

Principal Place of Business

13450 CORAL DR SW
P.0. BOX 608
SEFFNER, FL 33584 US

DO NOT WRITE IN THIS SPACE

ARG ERTARAE

04242007 No Chg-P CR2E034 {(11/05)
4. FEI Numbar Applied For
58.1706810 Not Applicable

$8.75 Additional

" ' !
5. Certificate of Status Desired (] Fee Raquired

8. Name and Address of Current Registered Agent

BAILEY, AARON D.
1525 E OLD HILLSBOROUGH AVE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

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

the obligations of regislered agent.

SIGNATURE

Signalure, lyped or pnnted nama of regisiered agenl ana nlig if apphcable

(NOTE: Regalerad Ageni signalure recuired whan rainalaung) CATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
O Addedio Fees

10. OFFICERS AND DIRECTORS !

TITLE PD

NAME BAILEY, AARON D.
STREET ADDRESS | 1405 VINEWOOD DR,
CITy-gT-2IP SEFFNER FL,

TITLE VD

NAME BAILEY, SCOTT A
STAEETADDAESS | 313 CHASTAIN RD
CITY-ST-21P SEFFNER, FL

TTLE

NAME

STREEY ADDRESS
CITy-Si-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE] ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

UDD!:H]D?F ATED

47
5/ 220780074005 150, 1]

12. | hereby ceriify that the information supplied with this fiing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplermental raport is trus and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICEF OR DIRECTOR

Aaren . 6«:’/9)/4



