.. -~ 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F26816

1. Entity Name

FLORIDA GROWER'S SUPPLY, INC.

Principal Place of Businass Malling Address
7001 W LANTANA RD P 0 BOX 540085
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33454 S

A 0 M

04062008 No Chg-P CR2E034 {11/05)

ANNUAL REPORT Apr 14,2008 08:00 Al
SER Secretary of State

DO NOT WRITE IN THIS SPACE PR O Ropied Fo

59-2102696 Mot Applicable
$8.75 additional
5. Certificate of Status Desired a Fee Raquired

8, Name and Address of Current Registorad Agent
DO NOT WRITE
SEARING. L IN THIS SPACE

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

SIGNATURE
Signature, typed of prind name of rog:starad aQent and t1a f apphcace. (NOTE: Rogistarad Agen! signature requvad whan renstatling} DATE
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. m| Added to Fees
10. QOFFICERS AND DIRECTORS [ l | ¥ [:l]JB{:[TH‘?{@&} _
h DP 2:14;"}_’1‘-"I_J!j“i:lLil_i T-025 150,00
NAME DUBOSE, JAMES E ) ’ .

STREET ADDAFSS | 10842 SHANKHILL ROAD
fify-F-3F SEBRING FL G,

TITLE DTS

NAME SPIGELMAN, JACOH
STREET ADDRESS | 10 THORRAN COURT
cITy-gI-Iie CHERRY HILL, NJ

TITLE CD
NAME BICK, DITMAR

e | BOCARATON. FL 33496 DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CiTy-sT-2IP

THE

NAME

STREET ALORESS
CITY-51-2P

e
NAME
STREET ADDRESS

CITY-5T-2P ~ o

12. | heraby certify that the infgfmation supp € filing doeg/hot quatfy for the exemplions contained in Chapter 119, Flodida Statutes. | fusther cerily thal the information
indicated on this raport ¢f supplem rgte and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or thy receive %ecyta this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIM_-M Biek ‘1//010‘6’ St/- %5037

BIGNATURE AND m%a Tﬂzn WAME OF BIGNING OFFIGER OR DIRECTOR T Daybme Phone #

SIGNATURE:




