S —

2007 FOR PROFIT CORPORATION
~* ANNUAL REPORT

FILED

DOCUMENT # G15640

1. Entity Name
GRIFFIN WHOLESALE NURSERY, INC.

Jan 25, 2007 08:00 AM
Secretary of State

Mailing Address

P.0 BOX 848
PLANT CITY, FL 33564-1838

Principal Place of Business

2325 WALLACE BRANCH DR
PLANT CITY, F1. 33564-1838

DO NOT WRITE IN THIS SPACE

AN R EREROA T

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2330697 Not Applicable

0 $8.75 Additional

5. Certificate ol Status Desired Fae Raguired ‘

6. Name and Address of Current Registered Agant

GALLOWAY, DAVID A
506 N ALEXANDER ST.
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratuie. typed O printed name O fegisienat agent a0 1ile 't applicable

{NOTE: Rogisiorad Agen! signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fess

UOOD0S0R1 1
D1/25/07-B0077

3
[t

006 150,00

10, OFFICERS AND DIRECTORS ]

TILE PD

NAME GRIFFIN, JOHN R.

STREET ADDAESS | SOUTH BETHLEHEM RD.
CIY-ST-1P PLANT CITY, FL

LE

NAME

STAEET ADDRESS
CiTy-ST- 2P

HTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation suppliea with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
plemenyal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
stae empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or s
of the corporation or the regefver or
changed, or an an attachrnent with

SIGNATURE:

4
/ /IGNATURE AND TYPED OR PRINTED NAME f 8IGNING OFFICER OR DIRECTOR

i RGP ///25/07 £13)250-0512

Defla Daytima Phone #

i/



