2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 657293 Feb 25, 2008 08:00 AN
1. Eatiy Naing Secretary of State
DICKINSON'S WHOLESALE NURSERY, INC.
Frincipal Placae of Business Mating Address
1401 24TH AVENUE WEST 1401 24TH AVENUE WEST
T e Hll”l |H|‘ |HH ‘ll‘l Hl‘”l'll HH |‘|“ I’l““” |‘|H |‘m|’|“||‘ ‘Hll‘
2, Principal Place of Businese - No P.O. Box # 3. railing Addrose
Suite, Apl. 4, eic. ) S.ile, &pt e, 1st MOORE CR2E034 “0/07)
City % Slate Cuy & State 4, FEI Numbor Appied For
59-1978551 Ned Apelicabie
z LU 7o Co i
<l feuniry =F Loantry 5. Cortlicats of Status Desirad O gg‘gfqifﬁ;“c”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MaTc - —r——— - - . Sl

I;(AAO%LLISI!HVAVE%LIEM Siret Address {(P.G. Box Number is Not Azceptable)

BRADENTON FL

City FL 2is Code

8. The apove narred ertty subraifs this statgment for tha puracse of changing s regisizsd affice or regstered agent, or nam, N the Swie of Flonda | am famisiar wih. and accept
the chhgrlions of reyister ad duant.

SIGMNATURE

Sgn e, tead o e ad pen 4 e U od Bqertarl 1hs [ ocate INOTE Fagatonam AGor L it Lor "epur 8l st <opt i g DATIE

: Make Check Payable to Flonda Department oi State

« I FILE'NOW - FEE. IS $150.00
. After May 1, 2008 Fee Will Be!5550.00

9. Eleciion Camoaign Financing $5.00 May Be
Trus: Fund Corritution. ] Added to Fees

10, OFFICERS AND DIPECTDRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 11

TImF, PTD [ Desete il [ thage [T Aadition
HAME DICKINSON, RONALD 1. RAME

STHEEL ADLRESS [ 8410 CASTLE GARDEN RD CIRFFT ANRESS

Gy 5127 |PALMETTO FL 34221 CITYe-ST- 21 13 5 1%, 00

TITLE, VPD 73 Decete TITLE [73 Changa 7] Aadition
HAME DICKINSCN, NAN JEME

STREFT ADDRESS | B410 CASTLE GARDEN RD STREET ADORESS

CITY-ST-212 PALMETTC FL 34221 CITY-S1-2IP

MFE SEC 3 peete L C Charge (3 Addition
HAME MACENTEE, GERALDINE A HARE

STREET ANDRESS |240GB-14TH ST DR W STALET ADIRESS

Cmy-Sr.2e PALMETTC FL 34221 CHY-5T-2IF

1L O Daete L TIenange [ Aadition
HAME . HAML

STREET ACLRLSY SIALET ADIHLSS

oiy-s1-29 Y- 51- 2P

13 O oeee me ECrange 3 Adddion
HAME ’ NAML

SIRELT ADLRCSS STRMET ADDRLSS

CIY-5T-218 oiry-g1- A8

TR ' [ Dot TLE O Change [ Agtinen
NEME NEME

STHELT AGBRESR BIARET ADORLES

Iy 51- 29 ciny-SI- 2k

12. | hareby certity that the informaticn suppled with this fikng dees not qualify for the exemctons contanad in Section 119, Flerida Stautes | furingr cartdy that the infymation
indicated on this repart or supplersental repet is lrue and acclrale at 1 INAEL MY signature snall have \he samie legal eftect as il made under ozl thal | am an othcer or director
of the corpurauon Or this Jaceiver G HLSIEE SMpowere eport as required by Chapter 607, Florida Statutes: and that iy narme appeaars in Block 1C ot Block 11
it changeo, or on an angehmient with an pduress, I e .

2o he po é(_gm./__x,,,/‘, A Mae Edee 0’2/3/05’/4‘// 70?2’///?

1
SIGNATURE AND TYPED OF PRI N'r{n NAME OF SIGNING-OFFICER OR DIRECTOR st [

SIGNATUR




