FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # G15640 04-24-2008 90107 005 ***150.00

1. Entity Name

GRIFFIN WHOLESALE NURSERY, INC.

Principal Place ol Business Mailing Address B

2325 WALLACE BRANCH DR P.0 BOX 848

PLANT CITY, FL 33564-1838 PLANT CITY, FL 33564-1838 ' o :

TR o S [ U RN NCARARTRARERAR D
Suile, Apt. #, sic. Suite., Apt. ¥, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2330697 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired . [T Eg‘ggafggmna'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raegisterad Agent

Name

GALLOWAY, DAVID A

506 N ALEXANDER ST. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City F L Zip Code

8. The ahove named entity submils this slatement 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 registered agent.

SIGNATURE

Signalwe, typed o printad name ol 1egisierad agenl and tith il apphcabie. {HOTE: Regisiersd AQant signatut e (equrad whan 1enEtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN W,
e PD O ekt o 71t CALLOW, O Change (B Adgiton
NAME GRIFFIN, JOHN R. NAME VAV[Q H < ¥
STREET ADDRESS | SOUTH BETHLEHEM RD. STREET ADDRESS ;66 A LERAND
cry-si-2e | PLANT CITY, FL CITY-ST- 2P [,ﬂn‘f cith o 375L5
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P
TIE O oelete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2iP
TME (3 oelete L Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7IP CHY-ST- 2P
e [ Deiete TTLE O change [ Addition
NANE NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P ciry-S$1-2ip
TITLE O oetate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.true and accurate and Ihal my signature shalt have the same legat effact as if made under oath: thal | am an officer o director
of the corporation or the receiv wpred lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

e iy [yl 4708 8 79375

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER GR DRECTOR Date Dayima Phone #




