FILED
2007 FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019329 : 05-11-2007 90020 014 ***150.00

1. Entity Name

T & T VENICE WHOLESALE TREES, INC.

Principal Place of Business Mailing Address i R q “ 1 1 “ b 6 ‘

3600 E LAUREL ROAD 3600 E LAUREL ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275 .
N e A A0 A VA
Suite, Apt, #, etc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
01-0605864 Net Applicable
Zip ‘ Country Zip Country 5. Cenificate of Staws Desired [ ?igfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEANS, STEPHEN T JR
3600 E LAUREL ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

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

SIGNATURE -
Signature, typed of printed name of iegisterad agent and litle .f apphcates (NOTE: Regsstered Agent signature 1equined when reinslabng) DATE
FILE NOWIt 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 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ Adeition
NAME DEANS, STEPHEN T JR NAME
STREET ADDRESS | 3600 E LAUREL ROAD STREET ADDRESS
CyY-S1-2IP NOKOMIS, FL 34275 7 CITY-ST-2IP
SITLE D Hoeme TInE [ Change [ Addition
HAME TUCKER, LAWRENCE A NAME
STREET ADORESS | 3600 E LALUREL ROAD STREET ADDRESS
Iry-Si-2iP NOKOMIS, FL 34275 CITY-ST-21P
TILE O pelele TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§$1-7p Ciy-53-21p
TIILE O pelete ITLE O Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Cliy-S1-op CiY-S1-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-21P
TIILE O Delete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADJIRESS
CI3Y-ST-7IP CIlY-S1-BP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmentavith an address, with all other like empowered.

SIGNATURE: Dt N1 Sfege Daanc Ny H1ufor 441 485 157

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING ﬂF{IEjR ‘OR DIRECTOR Dale Daylime Phone #




