FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H96018
1. Entity Name 05-05-2008 90252 047 ***158.75
PROFESSIONAL FERTILIZER & SUPPLY, INC.
Principal Place of Business Mailing Address
1490 N BELCHER RD 1490 N BELCHER RD UL e
UNITK UNITK )
CLEARWATER, FL 33765 CLEARWATER, FL 33765 1
AR eacbd [ B same LT
su’B'A 0y mopn\ al%?aﬁm@
1S, Ap ite, Apt. #, efc. -
04262008 Chg-P CR2E034 {12/06)
@ AP uua\l\uo = o (
City & State ! 4. FEI Number Applied For
LQ@ Y 502624203 Not Appiicaie
wq A —:R—_)\v (_D 5 Country 5. Cerlificate of Status Desired m] 2388 ggqx‘:dr:dmond
"D‘ v ]4 Ngn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Name
HICKS, DESERAE L
1480 N. BELCHER RD Street Address (P.O. Box Number is Not Acceptable)
UNIT K

CLEARWATER, FL 33765

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad names of regiciaied agant and litle f applicable. (NOTE: Repisisted Agent sipnature requirsd whan reingtating) DATE
FILE NU..WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE oP ' O Detete it [ Change [ Addition
NAME SMITH, ANASTASIA K NAME
STREET ADDRESS | 1480 N BELCHER RD, UNIT K STREET ADDRESS
CITY-STF-2P CLEARWATER, FL 33765 ‘_ CITY-S7-BP
TILE DVST Dt TLE [ Change [ Addition
MAME HICKS, DESERAE L NAME
STREET ADDRESS | 1490 N BELCHER RD, UNIT K STREEY ADDRESS
CITY-S3-2P CLEARWATER, FL 33765 CITY-57-2P
TNLE [ Detete TMLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CIvY-57-2P
TITLE 1 Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TMLE O Delete TmE _ 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TTLE [ Delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certlfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the I8
changed, or on an attag

SIGNATURE:

er of lrustee empowered to execute this report as !?ulr&d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o7 Block 11 if

M mig:,zw/d a8 4/2 7//35{‘(/ '7;)7 e

SRPRINTED NAME OF 5IGHING GRFICER OR EBXCH




