’ "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM
DOCUMENT # H34821 2R Secretary of State

1. Enlity Name
DOTY FARM & GARDEN SUPPLY, INC.

Principal Place of Business Maiting Address
299 6TH STREET, SW. 299 6TH STREET, SW. \
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

TR DI )

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4. FE! Number Applied For

59.2482795 Not Appiicable
. ) $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

Db oTH ST AW | DO NOT WRITE
WINTER HAVEN, FL. 33880 IN THIS SPACE ]

8. The above named entity submits inis statement for the purposa of changing s registered office o registerad agent. or both, I the State of Flonda. | am familar with, and accept
lhe obligations of regrstered agent.

SIGNATURE
Sigratute, ypeo © prnied nathe ol regste:es agert and tile f appheatie, {NOTE: Repisarac Age=: ig-ai’e “acurad whyr rerngialing) DATE Nl
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adgecto Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME DOTY, WILLIAM R,

STREET ADDRESS | 299 6TH STREET, S.W.
CRY-ST-TP WINTER HAVEN, FL

e O HOA00ET:
NAVE 0329073003,
STREET ADDRESS
Clry-Si-2p

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-ZiP

TILE

NAME

STREET ADDRESS
. CITY-ST-7IP

" TTLE - : : ' : ' .
" NAME

* STREET ADRESS
" omy-S1-2P

12. 1 hereby certity that the information supplied win this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informatian
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made undar oath, that | am an officer or director
of the corporation or the recewver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with ar addres, itheall otter like empowered.

5

SIGNATURE: A)( /7 Z-y5m07

BIGNATURE AND ﬂ’PEDy{PRENfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

E




