~

2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # H73732 Apr 16, 2008 08:00 A
1 Bty Nams Secretary of State
PETERSON NURSERY & GARDEN CENTER, INC.
Principal Place of Busingess Maiting Acidress
2184E COUNTY RD 540A 2184E COUNTY RD 540A
LAKELAND FL 33813 LAKELAND FL 33813
2. Prngipal Plece of Business - No P.O. Box # 3. Malling Addrags

Suite, Apt. #, etc, Suile, Apt #. etc 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numper Applied For

59-2578060 Not Apolicable
2 Counsry ze Country 5. Certfficate of Status Desired O Eg'g; Srd;iuiﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

MNarrig

;EJET_IW'STC?A‘NELL EJR Street Address {P.O. Box Number & Nat Acceptabie)

LAKELAND FL 33813

City FL 21ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Flenda, | am familiar wih, and accent
the obligations of registered agent.

SIGNATUR

Sgnateee, typad of freced Lae M regalered taert and e |apl cacie. (NGTE Regisi=18g Agorl signalus «aquirat whan senstalr g DATE

9. Elaction Camoaign Finanging $5.00 May Be

- - L ru ribution.
¥k Chack Fayable o Fofos Deparment of St et
i0. QFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITEF P O Detete me 0 . [ Change (] Agdition
NaME PETERSON, HOWELL E., JR. NAME oonneannzz2t ]
STREET ADDRESS | 1627 ATHENS STREET ADDRESS W E-s0a20-013 150,00
CITY-ST- 21 LAKELAND FL CITY-ST-2IP
TILE ST O teee TIRE [COChange [ Addition
NAME NORRIS, KAREN C. NAHE
STREET ADDRESS | 3412 SOUTH CREST BLVD STRFFT ANGRESS
CITY-S1-21? LAKELAND FL CITY-ST-2iP
TMLE 7 Daete TILE ' [J Change [ Addition
e : HAb™ '
STREET ADDRESS STAEET ADBRESS
iy S1- 2P "4 cnv-sr-zp
TiE O pee TIiLE [ Change {3 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
eITY-1-21p CITY-37-2iP
TITLE 7 neizle TITLE [ Change - [ Addution
HAME NAME
STREEY ADDRISS STALET ADDRESS
CiTY-ST-21F CITY-ST- 75
Tt 7 Deigle TALE O Changs [ Acdilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 iy S1-2P

12. | hereby certity that the information sunplied with this filing does net qualify for the exempiions contained in Section 119, Florida Statutes | furthar cartify that the information
indicated on this report o supplemental report is true and accurale asd that my signature snall have the same iegal ettoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Swtutes; and that my name appears in Btoek 15 or Block 11
it changed, or on an attachment with an address, with 2l ciher like emnpoweret.

SIGNATURE: Mi@% Hoew € feasy) o, 3/15/08 863-84y-£491

SIGNING OFFICER OR CIRECTOR Cue . DwimeFnaew




