FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9200001 0947 02-23-2007 90028 032 ***150.00
1. Entity Name
PROFESSIONAL PLANT BROKER, INC.
Principal Place of Business Mailing Address T
4350 HOGSHEAD RD P.0. BOX 24
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
T S TR
Suile, Apl #, elc. Suite, Apl. 4, elc. 02072007 Chg-P CR2EQ34 (12/06)
Cily & Siaia Cay & State 4. FE! Number Apphed For
59-3156664 Not Applicable
Zip Country Zip Country 5. Centficale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KELLEY, GEORGE C

368 E MAIN ST Streat Address (P.O. Box Numtber is Not Acceptable)
APOPKA, FL 32703

Ciy FL Zip Code

8. The above named enlity submuis this statement for the purpose of changing its regisiered olfice or regisiered agent, or both. in the State of Fiarida. | am famsliar with, and accept
the obligasions of registered agent.

SIGNATURE
. Sugnatire Ivandd o pretad nacne ol regpotered agent wrd e f apphcanly {NOTE Registoned Agant signalung teQuirgd shars resrsiai g OATE
FILE.NOWI! FEE IS $150.00 9. Election Campaign F}nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE [ Change [ Addition
HAME HOGSHEAD, RAYMOND B NAME
STREET ADDAESS | 1927 LAKE ADEN DR. STRECT ADDRESS
CITY-ST-2IP APOPKA, FL Ciy-S1-2p
TiLE O Detete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY.-ST-2IP
TITE 3 Detete TInE T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST- 219 CITY-ST-ZIP
TINE O velete TILE [0 change [ Adaition
MNAME HNAME
SYRCET ADDALSS STREET ADDRESS
CIFY-51-2IP CITY-5i- 2P
TITLE O petete NILE [ change (] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2p [FIE
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP

12. | hereby certly that the information supphed with this iling does not qually for the exemptions conained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legat eltect as it macde vnder oath; Lhat | am an officer or director
of Lhe corporation or the receiver or lrustee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an allachmen n address, with all other like emnpowered.

SIGNATURE: X fésa. of V, Mﬂh&x_ 2/!3/07 07 - £k6-2437

SIGNATU* AND TYPED DR PHINTE[;'NAIIE oF SIGNING OFFICER OR DIRECTOR Daln Diaylone Phoim &




