FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H73732 Secretary of State
1. Eniity Name (07-05-2007 90059 041 ***150.00
PETERSON NURSERY & GARDEN CENTER, INC.
Principal Pjace of Business Mailing Address
r-Z'I B4E COUNTY RD 5404 2784E COUNTY RD 5404 YUlwwyw >~
LAKELAND, FL 33813 1S LAKELAND, FL 33813 US
S e S Wi LRI ARTCEA R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Appited For
58-2578060 Not Applicable
e Country Zip Country 5. Certificata of Status Desirad ] ?i'ggl??:;ﬁonal
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
/-———-—__,__-‘_'_ Name
A PETERSON.HOWELL E. S add i A}joﬁ el 'E € - j:('j;ff )SO NS Ve
2185 HWY 540A — e ress AoN -X Ui Il
LAKELAND, FL 33803 Y¥ong P leage wn ood 540
Vg Address 5 e
. ity iD
- lalrela o FL [**33§/3

8, The above named entity submits this statement for the purpose of changing its registered office or regislered‘ige?n, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

smmrua%ﬁfmzpm : ’PR"&iﬂ%ﬂl WB /e 07

Signeturs, typed or printed name of ragistered agent and 1l f appiicable. {NOTE: Registared Agent signalure raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change [ Addition
NAME PETERSON, HOWELL E., JR. NAME
STREET ADDRESS | 1627 ATHENS STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-$T-21F
TITLE ST ’ O petete TILE [ Change  [J Adaition
NAME NORRIS, KAREN C. NAME
STREET ADORESS | 3412 SOUTH CREST BLVD STREET ADCRESS
CITY-ST-2P LAKELAND, FL CITY-ST-2IP
TTLE O elere TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-2P
TIMLE [T Detete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AIRESS
CITY-ST-2P CITY-$T-2P
MLE O Detete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TINE [ Defete TMLE O Crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears tn Block 10 or Biock 11 if

changed, or on an aﬂacP: with an address, with all other like empowered.

aw C Novi, SeeTas  3[61 2z cien

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

SIGNATURE:




ATTACHMENT

HO1 29 %O
EA 7137320

GROWING
WITH
PETERSON

Nursery & Garden Center, Inc.

2184 E. County Road 540 A s
Lakeland, Fl., 33813 N e
(863) 544-6491

E-Mail: petersonnursery @ Juno.Com,



