FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000089348 T, 03-27-2008 90032 022 ***150.00

1. Entity Name
AG-ROWE-CULTURE NURSERY CORPORATION

Principal Place of Business Mailing Address uyuuouvuw
5121 EHRLICH ROAD 5121 EHRLICH ROAD
SUITE 102A SUITE 102A : ‘
TAMPA, FL 33624 TAMPA, FL 33624 .
eSS P B NV AES RO
Sia} EHkRtLied KD :
Suite, Apt. #, etc. Suite, Apt, #, elc. 6 03042008 Chg-P CR2E034 (42/06)
City & State Cily & State 4. FEI Number Applied For
TAmMPA FuL 20-5144561 Not Applicable
Zp Country BZIDB bLa Ll’ Coul H[WS A 5. Cartificate of Status Desired | ?i';gﬁﬂuonal
— HVB. Name a_nd Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
ROWE, MICHAEL W
5121 EHRLICH ROAD Street Address (P.Q. Box Numbar is Not Acceplabla)
SUITE 102A
TAMPA, FL 33624
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, + am famitiar with, and agcepl
the obligations of registered agent.

SIGNATURE
i Signanse, typed or prnisd name of regisiered agent and litle it apphcable (NOTE; Aagatensd Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PVPS [ pelete TILE [ change ] Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 102A STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CITY-ST-21P
TITLE DT O Delete TILE [T Crange [ Addition
KAME ROWE, MICHAEL W NAME
STREET ADDAESS | 5121 EHRLICH ROAD, SUITE 102A STREET ADDAESS
CITY-ST-7iP TAMPA, FL 33624 CITy-§1- 2P
THLE 3 pelete TITLE . [J Change  [J Addition
NAME e o NAME : - - -
STREET ADDRESS | + STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TIHE 3 petate TIILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-ST- 2P CiTY-51-2P
TITLE 2 Delete TTLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CuyY-§T-2P CITY-S1-2P
1ME O velete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is Irue 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 tha raceiver or trustge smpoweres 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wih an ress, wlher like empowerad.

S|GNATURE:?%c Mndtad (v Rowe. 3)‘7!0‘8 8133audIS2x

BIGNATURE ANﬂ\TVPEB OR PRINTED NAME QF SIGNIKG OFFICER OR DIRECTOR Dale Daytrre Phone ¢




