2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # He3497 Feb 11, 2008 08:00 AM
1, Enrily Nama S
ecretary of State

DELOACH NURSERY, INC. ry
Purcipal Plase of Business Mailing Acddress
C/Q CARROLL E DELOACH -C/0 CARROLL E DELOACH
142 NORTH RIFLLE RANGE RCAD . 142 NORTH RIFLE RANGE ROAD '
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us . us .
2. Principal Pigee of Businaws - No P O. Box # 3. Maling Adcrass

Sailg, Apl. #, elc. Suile. Apt. #, etc. 15t MOORE CR2E034 (10/07)

City & Sate City & State 4, FE! Number Appiied For

59-2627724 Not Apgticable
Zp Couriry ol Coantry 5. Centificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?E;gg%$HCFﬁ§|_REOhkNGE ROAD Sreet Address (2.0 Pox Number is Nat Acceptabla)
WINTER HAVEN FL 33880

City FL Zip Code

8. The asove named arnty submits this statsment for tha puroosa of changing its registered office ar registerad agent, o £oth,n the State of Flonda. | am familiar with, and accept
the obbgations of reyisterad agent.

SIGNATURE

AL, Lsesd G s nan o g Lntsd saect asrd Lie | uspleazio. {INCTE Fegistered Ager | agnalure mequrad wier INsslngs DATE

FILE NOWIIE FEE, -3 §150. 00
After May 1 2008 Fee Will Be' 5550 00
: Make Check Pﬂyable to FIorlda Deparlmeni ot State !

8. Flection Camaaign Financing $5.00 May Be
Trust Fund Conyribution. [] Added to Fees

10. OFFICERS AND D|RECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS 1IN 1

TILE P O peete TITLE 1 crangz [ Audition

HAME WHITING, WILLIAM P NAME

STREET ADDRESS (361 VAIL DR STRFET ABIRESS

crv-s-P |WINTER HAVEN FL 33884 Cirv-81-2p 02/ 2008 IQI:HZIEHJ ﬂ._l 150,00

TITLE S 3 Deiele TiTLE O crange  [] Aadition

NAME DELOACH, CARROLL E HIARE

STREETADDRESS 1142 N RIFLE RANGE ROAD STAFFT ADDRFSS

STY-51-21P WINTER HAVEN FL . CITY-5T-2IF ‘
11 O peee ITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-57-21P CITY-ST-2 ‘
1LE 3 pesere THLE [ Ciange [ Addifon

NAM HAML

STREET ADDRESS STRELT ADDRLSS

SITY-ST-21° CITY-51-2P

TLE 7 Detete TITLE {5 Change (3 Additen !
HAME NAME \
STREET A0DRESS SIRELT ADOALSS

CIFY-ST-2F CITY-§i- 2R

THE [ pete TILE ’ [ Crange (] Aduidign

NAME NAME

STRZET AGDRESS STREET ADDRESS

CIY-§T-2F CITY-SE- 2P

12, | hereby certty that the information supgled with tis filing does not gqualify tor the exsmptions contaned in Secuon 119, Fierida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is rue and accurase and that my signature shall have the sams legal onact as f made under oalh: that | am an oficer or draslor
of the corporation or the receiyer ot truateejgmwered to execute this report 2 required by Chapier 807, Flonda Statutes: and that my name appears in Block 10 or Biock 11

if changed, or 0n an agachmfy will an ad sq/ Il crher lixg empowered.
-T2 §63-21M-3105

SIGNATURE AND TYAgD OR FRINTED NAME cm)aélmn FFICER QR DIRECTOR Dar Daytne Fnore #

SIGNATURE:




