2007 FOR PROFIT CORPORATION

ANNUAL REPORYT

FILED
Apr 30,2007 8:00 am

DOCUMENT #H96018

1. Entity Name
PROFESSIONAL FERTILIZER & SUPPLY, INC.

ecretary of State

04-30-2007 90864 025 ***150.00

Principal Place of Business

1490 N BELCHER RD
UNIT K
CLEARWATER, FL 33765

Mailing Address

UNIT K

1490 N BELCHER RD
CLEARWATER, FL 33765

-~ v avuyy-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I AU AR AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2624203 Not Applicable
Zip Country Zip Country $875 Additional

O

5. Certificate of Status Desired

Fee Required

6. Nama and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

SMITH, ANASTASIA K
1490 N BELCHER RD
UNIT K

CLEARWATER, FL 33765

33 (S

FL rZip Code

1hecb\igallonyc‘r—(-z‘rﬂqisieredagem. g !, . Z
SIGNATURE

8. The above named entity submits this sla.lerﬁé'nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure. typed or printect namH of registered agent and e 1 appicabia

(NOTE. Ragistarat AQunt Bignalute requinet whan reinstating)

4/&&/2)7

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE BP [ Delete TITLE [ Change [ Addilion
NAME SMITH, ANASTASIA K NAME
STREET ADDRESS { 1490 N BELCHER RD, UNIT K STREET ADDRESS
civ-Si-z2p | CLEARWATER, FL 33765 P CITY-ST-2P .
TTLE DVvST, . Delete MEDNST] De=eSexyal L. tuc_ Eﬁnk ~Kadiion
o Gadvie)Sr Gabrel 3Sm) o 1490 N eﬁ—é- e 4t
STREET ADGRESS | 1490 N BELCHER RD, UNIT K STREET ADDRESS \ ;
onvsi-zp | CLEARWATER, FL 33765 s | QAW X, - 337 (45
TITLE O ette TTLE [ change [ Addition
NAME NAME

_SIREFTADPRESS | . STRLET ADORLSS - e
CITY-ST1-21P CITY-ST-2IP
TNLE O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CiTY-81-2IP
TLE [ Detete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S3- 2P
TMLE O pelete TITLE [ crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-7IP CITY-ST-2IP

changed, or on an attg

SIGNATUR

gnt with an address, with all other li

“ ’
IAME OF SIGN

P

A A
SIGNATURE AND TYPED OR PRINTED

of the corporation or the feegiver or trnislee empowered {0 execute this repol

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuga shail have the same legal effect as if made under oath; that | am an officer or director
by, Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rt as Jequir




