2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000144632 . .

1. Tnlity Name

SULLIVAN'S WHOLESALE NURSERY, INC.

Princmal Place of Buginess Malling Address

2321 WASHBURN AVE. S.W.
NAPLES FL 34117

2321 WASHBURN AVE, S.W,
NAPLES FL 34117

| 2. Principal Placc of Businoss - No P.O. Box # 3. Mading Address

Feb 08, 2007 08:00 AM
Secretary of State

L

SULLIVAN, THOMAS M JR,
2321 WASHBURN AVE. S.W,
NAPLES FL 34117

Suile, Apt #. olc, Sugle, Apt #, ofc 15t MCORE CR2ED34 (10/08)
Cily & Stale Cily & State 4. FEt Numbr Appiiad For
56-2426845 }‘ Not App!écébh

v Co Z Counl ' '

Zip unlry & Ty 5, Cortficale of Stalus Desired [ $8.75 Addional
Fea Required
8. Name and Addrass of Gurrent Registered Agent 7. Naine and Address of New Reglislerad Agent
) Narme

Street Addross {P.O. Box Number is Not Accoptablo)

Ciyy

FL |

| 8. The above named cntily submis

the obiigau‘ir%d age
SIGNATURE

-

(-2 -07

Zip Code

ont ot the purpose of changing its reglstered office or regrstarad agont, or both, in the State of Frorida, + am familiar with, and aCSap

Smytahrg, fypord o pentea n:w»c @ ég-s}amccgar»l and e v appieabio

(NCTE Sugsivtoy Agon sgratire reares when mrsteing |

DAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabie o Florida Bepartment of State

9. Election Campaign Finarcing  $5.00 may =

Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TC OFF ICERS AND DIRECTORS IN 11
o PST 1 Belele I O Chasge [ At
N SULLIVAN, THOMAS M JR. NAKT Ug}} Gg 28 03

It s | 2321 WASHBURN AVE. S.W. SiE 1 ADDRESS e/ 16/07T-R0008-023 150.00

dlty-st a0 | NAPLES FL 34117 oY St

s o - O petete i Clchange T Adivn
fefaifid LREL)]

SIRELT ADDOCSS - . — SIHCE | ABMEESS

oY 8 AP CHY &1 Ap

Wit [ Dolee it Cichange  [JAdea
A HAMC

KU T ADDRESS SIREL] AL SS

Lty 8T AP LY 8T 1P

e - O Delete it [l Change [k
Mt HAR

SIREFT ADDYSS Sl {ADBRESS

iy &t ar Y Sf AP

e R O oete il O3 Ghange 3 aces
NaMI HAMS

ST § AN S5 SUELT ADIFESS

cly s1 ap Y Sf A

T - O peieie file OJ Change [ fuivii
KA AN

SIREL T ADLAILSS SIREL] AORFSS

CirY- St iy sp e

af the carparation or Wi¢ recaver
if changed, or on an atlachment whh an address\iwih

SIGNATURE:

t other like ecmpowerad,

12. | horoby cortily hat tho information supplied with this fling does not qualify for the exemptons contained in Scctian 119, Florida Slalutas. | futthar cartity that the infermation
indicatod on this reporl or supplemental report ig rue and aceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direciu
rUstoe ormRywerad to axecule nis report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

(-2~ 07  239-289-04a-

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylene Phona



