ANNUAL REPORT (AR)

FILED

DOCUMENT # K8g934 :
DOGUM A Apr 02,2008 08:00 AM
GONZALEZ WHOLESALE NURSERY & SUPPLIES, INC. Secretary of State
Principal Place of Business Mailing Address
7460 PINE FOREST RD 74860 FINE FOREST RD
PENSACOLA FL 32526 PENSACOLA FL 32526
- b AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # etc. Suite, Apt. #, alc 1st MOORE CRZE034 (10!07)
City & State City & State 4. FEi Number Appiied For
59-2947442 Not Applicable
ap Country Zp Country 5. Cartificale of Status Desired O g‘g'gesql‘;?g;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
\7N4Ié—(l)— Iém% '%}gég% I'hlb AD Street Address (P.0. Box Number 18 Not Acceptable)
PENSACOLA FL 32526
City FL Zip Cade

_ the ohiigations of registerad agent.

SIGNATURE

8. The apave named entity submits this statement for the purpose of changing its registered affice or registered agent, or koth, in the State of Florida. 1.am familiar with, and acecept

Srgrusture, typad o pinved name o fegsierod apen] and blle J upphcagio.

(NOTE Ragisietas Agon &gnalure reQuead wint remiaioeg)

DATE

v T

ida

e RN
LFEEIS $150.00 plnstiy
SR p Nt EE

8g Will:Be 3550,00; 17!

e s e b i g
1Depattiment otiState ;1
e AN e

gl

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. (7]

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TIME O change [ Adoition
NANE WILLIAMS, WYNDELL HAME ao00e 021

STREET ADDRESS | 7460 PINE FOREST RD STREET AUDRESS 04/11/08-30097-010 150.100
CITY-S1-21P PENSACOLA FL 32526 CIrY-57-21P

TME D (T peete TLE [Jchange  [J Addition
NAME WILLIAMS, DEWAYNE FAME

STREET ADDRESS | 7460 PINE FOREST RD STREET ADORESS

CITY-ST-2IF PENSACOLA FL 32526 CITY-&7-2IP

TILE D [ patete TITLE [Cchange  [C) Addition
NAME WILLIAMS, LAVELLE NAME

STREET ADORESS 7460 PINE FOREST RD STREET ADDAESS

CmY-sT-2P  |PENSACOLA FL 32526 C1Y-5T-2IP

TILE 1 Delete TITLE O change [ Addiion
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-2IP CITY-ST-2P

TITE [] Defate me [dchangs [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDALSS

GITY-ST-2P Y- ST- 210 )

T 3 Detete TILE []Changs [ Addition
NAME HNaME o - :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P )

12. | hareby cartfy that ths information supplisd with this filing does not qualfy for the exemetions contained in Seclion 118, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapzer 807, Florida Statutes: and that my name appears in Black 10 er Block 11
if changsd, or on an altachment wilh an address, with all ather like empowared.

~

P2 AL S prp 89T/

SIGNATURE g 1 e

_ Dty L B R

ING OFF|ca;p'R DIAECTOR

Cam Davimo Frone »




