) FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057711 05-03-2007 90033 042 ***150.00
1. Entity Name
PALM DEPOT & GARDEN CENTER, INC.
. - o b 3
Principal Place of Business Mailing Address
200 GRAVES RD. 200 GRAVES RD,
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE! Number Applied For
20-1049702 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Cenificate of Status Desired O Fas Roquired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
NELSON, HOWARD JR. S o — -
4326 SW LEIGHTON FARM AVE. treat Addre 0. Box Number is ccaplable
PALM CITY, FL 34990 SO0 roaas RS-
City - I Zip Gode
T - Lurcs FL SS8as
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations Zgivsl?d ?ZL
/ "o 2o [
SIGNATURE
Signature. typed or printed name of IQQI!\LTEG agenl and ille if apphcable {NOTE: Registered Agent signaire required when reinstating) QATE
FILE NOW!I!. FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees J
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TE P T Delete THLE [] Change [T Adailion
NAME NELSON, HOWARD JR. NAME
STREET ADDRESS | 200 GRAVES ROAD STBEEY ADDRESS
Y -S1-2IP FORT PIERCE, FL 34945 CITY-§7-2tP
TMLE O velete TITLE [l Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TMLE [J Delete TITLE [} Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF CITY-ST-21P
TmE { oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TILE [J Delete TNLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TME [ change [ Adattien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing daes not quality for the exemptions contained In Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachiment wilh an agdress, with all other fike empowered.

SIGNATURE: [i-S Dt ( A 241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone ¢




