FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P92000010947 ecretary of State
1. Enlity Name 04-17-2008 90018 047 ***150.00
PROFESSIONAL PLANT BROKER, INC.
Principal Place of Business Mailing Address
4350 HOGSHEAD RD P.0. BOX 24
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
R P ST e A AR E O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3156664 Not Applicablg
Zip Country 2ip Country 5. Certificate of Status Desred [ gz‘gesqa?:;“""al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
KELLEY, GEORGE C ' o
368 E MAIN ST Street Address (P.Q. Box Number is Not Accaplabla)
APOPKA, FL 32703
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. . Signaiuie, typed of printiad name ol rigeieied agenl and tle if applicabla (MOTE Rogrsiared Agant signatura raquirad whon 1enstating) CAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Conlribution. g Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD Kl oejete WILE [(Echange [} Addition
NAME HOGSHEAD, RAYMOND B NAME
STREET ADDRESS | 1927 LAKE ADEN.DR. STREEF ADDRESS
crv-sl-2v | APOPKA, FL = ciry-§1-29
Tt Y O Detete i PSTD [Jcrare [ Addition
et hastt Raymond W. Hogshead
STREET ADDRESS STREET ADDRESS
Y52 CRY- ST 2 4350 Hogshead Road
Plymouth;—FE 32768 ’
TILE (] peteta TRE (J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS _ oo
CITY- 3T-2iP CITY- S7-2IP
THILE O deleie TLE [ Charge (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP Y- ST-20P
TLE ] Cetete e ' (O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 2 CTY- §7- 2P
TITLE T Delete TITLE [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby certify that the information supplied with this léling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the inlormation
indicated on this repon of supplemental repodt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer o1 cirector
of the corporation or the receiver or rustee erjpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachme ith an esy, whh all ogher like empoweared.

SIGNATURE: X { Raymond W. Hogshead %7'8?6 -2Y37

SKINATURE AND TYPED OR RE#(TED NAME OF SMINO OFFICER OR DIRECTOR Daytime Phone &




