2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # P04000057711 01-11-2008 90035 041 ***150.00
1, Entity Name
PALM DEPOT & GARDEN CENTER, INC.
Principal Place of Business Mailing Address L
200 GRAVES RD. 200 GRAVES RD.
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945
T BT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
20-1049702 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Od ?g'ggq fmﬂiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NELSON, HOWARD JR.
200 GRAVES RD.
FORT PIERCE, FL 34945

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signature, typea of printed name ol rageteren agant and e if apphicable

{NOTE: Ragsterad Ageni signalure recuired when ramstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE P ] petete TE O Chenge [ Addition
NAME NELSON, HOWARD JR. HAME

STREET ADDRESS | 200 GRAVES ROAD STREET ADDRESS

CITY-8T-2IP FORT PIERCE, FL 34945 CivY-ST-2IP

TITE 2 Delete TMLE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ZIP cIry-ST-2IP

TLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiFY-S7-2P

TE O3 oelete TITLE [ chenge [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CY-§T-2tP

TITLE 3 pelete TILE [0 change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-Si-2p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or ithe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ess, with all othger like empowered.

changed,

SIGNATURE:

of on an attachment with,an a

[-7-09@ T72-R16-1/78

SIGNATURE ANDUYPED O PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




