FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000028895 05-02-2007 90096 024 ***150.00

1. Entity Name

DESOTO WHOLESALE NURSERY, iNC.

Principal Place of Business

1184 NE CROSS AVENUE
ARCADIA, FL 34266

Mailing Address

1184 NE CROSS AVENUE
ARCADIA, FL 34266

W

2. Principal Place of Business - No P.O. Box # 3. Malhng Address,
1233 NE (ross Ave 22 NE (rossS Ave
Suite, Api. #, elc. Sune, Apl. #, ete. 04262007 Chg-P CR2E034 (12/06)
y & State ity & State 4. FEI Number Applied For
aL; a FL /‘-’laf cadia, ¢ 20-0744282 Not Applicabie
éqg{l(i Country (/{5 E 2"3{_/}(0 b Country us 5, Certificate of Status Desired O ?i';ggm“o"a'

€. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

AMES, ANDREW T
128 WEST OAK STREET
ARCADIA, FL 34266

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons_ of registered agent.

SIGNATURE

:
Signature, typed or prinag name of registated agant and

titla 1l applicablg,

(NOTE: Registered Agent signature tequited when reinstating)

DATE

TR

8. Election Campaign Financing

FILE NOW!!! FEE iS ‘150.00

Trust Fund Contribution,

$5.00 May Be
Added to Faes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Aadition
NAME SHAVER, ROBERT L JR. . NAME

STHEET ADDRESS | 1355 NE MANLEY ROAD STREET ADDRESS

CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2IP

TME TS [ Delete T [ Change [ Addition
NAME SHAVER, CARRIE NAME

STREET ADORESS | 1355 NE MANLEY ROAD STAEET ADDAESS

CITY.ST-ZIP ARCADIA, FL 34266 CITY-ST-2IP

TILE VP [3 Delete TILE [J Change [ Aadition
NAME EVERETT, STEVENP NAME

STREET ADDRESS | 112 FLOYD AVENUE S. STREET ADDRESS

GITY-S1-21P LEHIGH ACRES, FL 33971 CITY-8T-21P

TILE : 1 Delete TITLE change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TmE O oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-TIP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
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 cfficer or director
of the corporation or the meceiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmint with an add ith ali other like el were
?/ 30/07 941628 2132
f Daef

SIGNATURE: &/" e (S/N‘W"/ il

HATURE ARD TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




