. FILED
2007 FOR PROFIT CORPCRATION , Mar 20,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000053024 03-07-2007 90018 043 ***158.75
1. Entity Name
PALM CITY PLANT DEPOT, INC.
Principar Place of Busness Mailing Address
3705 SW 72ND DRIVE 7390 SW MARTIN HWY
PALM QTY, FL 34990 PALM(ITY, FL 34990 .. L
S e RO T
Suite, Apt. #, aic. Suita, Apt. #, atc. 02072007 Chg-p CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
; D-’{}5£7&4f ol Appicabie
o Countey Ze Country 8. Cerificale of Status Dasired ?g-giﬁbw
8. Nama and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Nama
FROSTROM, SUSAN 5
3705 SW 72ND DRIVE Stroet Addrass {P.O. Box Number is Not Accepiable)

PALM CITY, FL 34990

I

City FL I Zip Codo

1

. The above named entity submits this statament lof N8 PUIDC36 Of CNAngIng its reqisiarsd cifice or registered agent, of both, M the Siate of Florida, | am familiar with, and accept
the obigations of registerod agant.

] o~

SIGNATURE T
Signane

, typed o H‘ﬂmm of el md agend and 1t 4 appicabi. {NOTE Ponjraio 40 Aget SIONALF & { Bir wd whon reiratedin g} DAE
FILE NOWII! FEE (S $150.00 9- Elsction Campaign Finanging $5.00 may Bo
After May 4, 2007 Foo will be $550.00 Trust Fund Contributior. O AddedtnFeas

10. OFFICERS AND IRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 [ Detete ik Ocharge O Moiton
NAME FROSTROM, SUSAN S WANE
STREET ADDRESS | 7390 S.W. MARTIN HWY STREET AQORESS
CITY-51-2P PALM CITY, FL 34990 CTY-§7-2P
mE ) Dewete TIME [ Change [ Mdeition
NAME NAME
SIREET ADDRESS STREET ADURESS
cay-5t-up CIY.s1-aP
mLE [ baiete THLE [Ocmrge O Adeiton
NAME NAME
STREET ADDRESS STREET ADORESS
LY. ST. 0P SY.ST. 0P
13 {1 Devere e DOcrange £ Agastion
NAME NAME
STREET ADDRESS. SIRLET ADORESS
L. ST 52 CITY. ST 2P
Tne O oeere mmz O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
LI-S1-8P Gry-s1-op
TTELE 3 Delete nne O crange [ agenion
NAME NAME
STREET ADGRESS STREET ADDRESS
Cmy-51-29 CiTy-s1-ap
12. | hereby cerufy that the information supptiad with this 1l ality lor tha exemptions contained in Chaptar 119, Florida Statutes. | further certity thai the information

indicated on this report of supplementss report is ate nd thal My signaiure shall have the seme legal effect 8s it made ynder oath; that | am an officer or director

ol the corporation of tha receiver of rusiee em, i as required by Chapter 607, Fiorida Statutes; and thai ay name appears in Block 10 or Block 11 it

changed, or on an atla%addl .,
SIGNATURE: A=Rb-2wo] 12 8I- 242

SIONATURE AND 'lYPlDBl'IfI’lnrllle %0 OFFICER OR CARECTOW Oue Dyt Phone ¢
¥




