2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H93497

1. Entity Name
DELOACH NURSERY, INC.

]

* Principal Place of Business

| c/o0 cARROLL € DELOACH
142 NORTH RIFLE RANGE ROAD
WINTER HAVEN, FL 33880  US

Mailing Addigss
C/O CARROLL E DELOACH ~

- "1..142 NORTH RIFLE RANGE ROAD
WINTER HAVEN, FL 33880 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2007 08:00 AM
Secretary of State

LT R )

01152007 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
59-2627724 Not Applicable
ifi . $8.75 Additional
5. Cortificate of Status Desired O Fes Raquired

6. Nams and Address of Current Reglstared Agent

DELOACH, CARROLL
142 NORTH RIFLE RANGE ROAD
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submils this stalament for the purpose of changing its registered office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligatians of registerad agent.

4

SIGNATURE L

- Signature. typed or printed nams of ragisiersd sgent ana title If appicabls. ',
. AN

(NOTE: Rsgistared Agant signalure raquired when reinsiating)
L 1 1

‘ FILE NOWII! FEE IS $150.00 . .- | - U Elaction Campaign Financing
Trust Fund Contribution. X

After May 1, 2007 Fee will be $550.00

O

-$5.00 May 80
Added 1o Fees

_Hnnpon=ant 2y
H1A8A07-BR04 3015 150, 00

10. . OFFICERS AND DIRECTORS [

TIILE P
NAME WHITING, WILLIAM P

STREET ADDRESS § 361 VAIL DR

CIvY-§T-2IP WINTER HAVEN, FL 33884

S

DELQACH, CARROLL E
142 N RIFLE RANGE ROAD
WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

1lILE

RAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing dees not qualily for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have tha same legal effect as it mada under oath; that L am an officer or director
of the corporation or the receiver or trustes empowaered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, with all othar like empowered.,

SIGNATURE: (v @ € A iekrwek

é3

/-] 507 324 - 3/05

BIGNATURE ANG TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals

Daytima Phone 4




