FILED
2007 FOR PROFIT CORFORATION Jan 31,2007 8:00 am

Secr f
DOCUMENT # L54249 etary of State
1. Entity Name 01-31-2007 90033 037 ***150.00
GROWERS SUPPLY SERVICE, INC.
Principal Place of Business Mailing Address xv - -
P.0.BOX 817 P.O. BOX 817
APOPKA, FL 32704 APOPKA, FL 32704
TS T DA AR EMTR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEl Number Applied For
59-2995236 Not Applicable
Zip Country o Couvairy 5. Certificate of Status Desired O ?eaegesq l‘:;f:‘;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
'LO, MARY C.
261 LIVERPOOL COVE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32799
City F L Zip Code

8. The above namad entity submits this staiement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura, typed of prinled name of registared agant and it if appheabie {NOTE: Regisiered Agen! signaturs required whan renstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP O pelete TITLE [ change [ Addition |
. NAME LO, CHIA-TON NAME
STREET ADDRESS | 261 LIVERPQOL COVE STREET ADDRESS
_CITy-sT-2IP LONGWOOD, FL 32779 CITY-ST-ZiP )
-~TITLE DST O Delete TITLE [ Change ] Addition -
NAME LO, MARY C. NAME
STREET ADDRESS | 261 LIVERPQOL COVE STREET ADDRESS -
CiTy-57-2I LONGWOQOD, FL 32779 CITY-51-21P )
TITLE bp O Delete TITLE DP BThange [T Addition
NAME SMITH, JERRY E. NAME SMITH , JERRY E -
STREET ADDAESS | 224 BAHIA MAR DR. sreeraooress | PO BOX  O740
Ton-sT-2r | APOPKA, FL 32712 CITY-81-2 ALTOONA | FI. 337072 o
TIME 1 oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-21P CITY-51-21P -
TILE O pelete TITLE O change  [J Addition
- HAME NAME
.. STREET ADDRESS STREET ADDRESS
~GiTY-S1-2IP CITY-ST-21P
TITLE O petate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-S1-2IP :

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11 -

changed, or on an attachmapt with an address, with all othgglike empowered, n\arv c . L o
sionnrome: | rowa € L. [Sec/T) cac-07)  “07-8%64798

BIGNATURE AND nvﬁ; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxne Fhone #
v




