FILED

Mar 01, 2007 8:00 am
2007 FO'RSESELTR%?:%%%RM'ON Secretary of State

DOCUMENT # 657293 03-01-2007 90010 050 ***150.00

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

Principal Place of Business Mailing Address 4 0 0 2 B G 25

14017 24TH AVENUE WEST 1401 24TH AVENUE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
TR TP T IR
Suits, Apt. #, alc. Suite, Apt. #, alc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1978551 Not Applicabla
Zip Couniry Zio Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KAKLIS, V. WILLIAM
1400 4TH AVENUE Street Address (F.0. Box Number is Not Accepiable)
BRADENTON, FL

City FL ‘ 2ip Code

anlily submits this statemed for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

Cera ld we A, MeaeEtee DA 4707

Sigrature, typed or priniad name ezh;lK agent and tile il u%nbl& {MGOTE: Raglsterad Agent signalture required when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTD O pelets T [d Change  [] Addition
NAME DICKINSON, RONALD I. NAME
STREET ADURESS | 4004 24TH AVE E sweeraporess | 8410 Castle Garden Rd
CiTY-ST-2IP PALMETTO, FL CITY-S1-2P Palmetto, FL 34221
TIE VPD O Deleie TILE g Change  [T] Addilion
NAME DICKINSON, NAN NAME
STREET ADDRESS | 4004 24TH AVE E smeeraooress | 8410 Castle Garden Rd
oT-sT-2P | PALMETTO, FL oITY-ST-21P Palmetto, FL 34221
TILE [ Delate TITLE SEC [ Change Bl Addition
NAKE NAME Geraldine A. MacEntee
SIREET ADDRESS STREET ADDRESS

2409B - l4th St. Dr. W.

CITY-§7-21F CITY-§1-2IP Palmetto, FL.34221

TITLE T Delete TIE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

L O Delate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-21P CITY-$T-2IP

TILE [ Delete TILE Cdchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that Iha information supplied with this ﬂ[ing does not qualily for the exemptions conleined in Chapter 119, Florida Statutes. | furihar certify that the information
indicatad on lhis report upplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of tha carporation or thefréceiver or Irusiee empowered.to axgeuts this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 it
changad, or on an atadhment with an ad: s Avithrall otherlike empowered.

oz Lo A Maclhar D2-27-07  Fof-72-101/9

BIGNATURE AyYF/ED Df’ RINTED NAME %IENING QFFICER OR DIRECTOR Date Daytime Phone #




