2007 FOR PROFIT CORPORATION FILED

4o ANNUAL REPORT - - Jan 22,2007 08:00 AM
R Secretary of State

DOCUMENT # H09491

1. Entity Name
PETERSON'S GROVES & NURSERY, INC.

Principal Place of Buginess Mailing Addrass

% FRED H. PETERSON % FRED H. PETERSON
3375 66TH AVE 3375 66TH AVE
VEROQ BEACH, FI. 32966 VERQ BEACH, FL 32966

AR RTWRAOND

01032007 No Chg-P CR2E034 (11/05)

3

59-2434753 Not Applicabla

DO NOT WRITE IN THIS SPACE . e

‘ ' " . $8.75 Additional
S o 5. Certificate of Status Desired 0 Fas Required

6. Name and Address of Current Registered Agent

3575 BOTHAVE. - " DO NOT WRITE
VERO BEACH, FL 32066 " INTHIS SPACE

oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, t am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and tite U spnlcable. {NOTE; Repistered Agent signiurs Maouirets wher Teinsialing) DATE
A T 4 I
FILE NOWI!! FEE IS 3150.00 9. Election Campaign Financing ss_oo May Be " ’,l':"g]':,:lll“i'}ln:{lj'l’lljlq.j.E.“.‘U 1 O Ir]i {].r

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Added o Fees DL 22 ~H0RA-010 150, 6
10, QFFICERS AND DIRECTORS B L ," T
TITLE DP
NAME PETERSON, FRED H.

STREET ADDRESS | 3375 68TH AVE
CITY-ST. 7P VERQ BEACH, FL

TITLE D

NAME PETERSON, EDWARD P. .
STREET ADDRESS | 3375 B6TH AVE Vo o
CITY-57-2IP VEROQ BEACH, FL

TLE B oo e
NAME

s - <. DO NOT WRITE

STREET ADDAESS
Cry-ST-7IP

" - IN'THIS SPACE

4t Lo bt . +

B

TITLE
NAME - “
STREET ADDRESS
Ciy-sT-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, I heraby certily that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 113, Florida Statutes, ! further certfy that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a8 raquired by zrpter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenDwith an address, with all other like empowerad. ,< E. 1> :%_7}5’, IQSO

SIGNATURE: rt MW”J ’[Tq/07-’773'-%9f(o%0

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Prone #

|
|



