FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

'DOCUMENT #573999 = —

e 2 : .

1. Ertty Name |+ PP 4]
. TAMPA WHOLESALE NURSERY, INC, :
e
Principal Place of Business Mailing Address
3216 MCINTOSHRD. =~ ~ s 3216 MCINTOSH RD.
DOVER, L 33527 =~ -~ = - = DOVER, FL 33527

T

04282008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T FEiNoTon AopTedFor

59-1826387 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

MRS DO NOT WRITE
DOVER, FL 33527 . 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
the obligations of regislered agent
FRINAAS ¥

CSIGNATURE = o o oo s o

Sigrature, typed or printad name of regisierad agent ana tig If apalicanie. (NOTE Regstared Agent sn_gnltu-u mqune{_i when ramslaling) DATE

‘v ‘. .FIL‘EHl;I-l'JﬁI-II . FEEIS'\;"I-E_DDO [ 9. Elaction Campaign Financing "$5.00 May Be

"After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees | (oo R e

. » 2008 Foo will be - 00300932634

! r = el L T T ST Wt I o T S Bt BT
10, .. . .. QFFICERS AND DIRECTORS | SIS B [ w1 L Pl W 7t O w1 W P B 1]
TITLE P
NAME DAVIS, ROY G

STREET ADDRESS | 3224 MCINTOSH ROAD
CITY-ST-2IP DOVER. FL

IMLE ST

HAME DAVIS, LETA

STREET ADORESS | 3224 MCINTOSH ROAD
CiTy-81-ZiP DOVER, FL

IITLE v
NAME DAVIS, STEVEN W

: | -
o | DOVERFL DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-7IP

'IN THIS SPACE x

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIfy-S1-21P

12. | haredy certify that the information supphed with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowerad to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmanpwith an address, with all oifer (ke smpowered
SIGNATURE: n/é, W &u«/ “1/20/ vE 813 (89 Yo ¥

~#" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Prone #

Secretary of State




