2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P98000013109

1. Entily Name

SMITH'S NURSERY OF CENTRAL FLORIDA, INC.

Principal Place of Business

115 ATLANTIC AVE
MASCOTTE FL 34753

Mailing Addrass

115 ATLANTIC AVE
MASCOTTE FL 34753

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
Mar 19, 2007 08:00 A
Secretary of State

AR MARRD

Suite, Apl. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEl Number 1 Applied For
50-3492518 Not Applicabla
Zip Country Zie Country 5. Cerlificato ol Status Daesired 0 33'75 A_ddtl'\onal
Fea Requirad
6. Name and Addross of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

SMITH, DREW
115 ATLANTIC AVE
MASCOTTE FL 34753

Streot Address (P.O. Box Number is Not Acceplabia)

Cily

FL . l Zip Codo

8. The above namod ontily submits Ihis stalomant for tha purposo of changing its registered cflice of regisicred agent. or both, in the Slate of Florida, | am familiar with, and accept

the obligations of rogislered agent.

SIGNATURE

Signatura, ypad or nunled names of mgpstaad agen and ttle ©apnhentt,

WNOTE: Regstersd Aget 8ignatus requist When msiahng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [C]  Added to Fess

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

TITLE D [ elele i O change [ Addition
NAME SMITH, A.K. NAME

streeT Anpress | 115 ATLANTIC AVE STREET ADDRESS

CITY-81-7IP MASCOTTE FL 34753 CITY-§T-2IP

e D (1 Delete i, [ Change [ Additicn
NAML SMITH, DREW NAME -

siReET aponess | 3311 CLAY AVE SIRLET ADDHESS HOGDOODEYIE5R

env-si-ap | ORLANDO FL 32804 I CITY-SI-21P a3/ 28700010002 150,00
TILE D [ pelete I TIE [CJchange [ Addition
A MATTISON, OTIS W i Mok

SIREET ADDRLSS | 4454 AG ROAD SIRLET ADDRESS

CITY-51-2IP GROVELAND FL 34738 CITY-SI-2IP

I $ 2 Delele e OJchiange [ Addition
NN BALL, JENNIFER |_ NAME

SIREET ADDRESs | 300 ATLANTIC AVE SIRLET ADDRESS

CITY-51-2IP MASCOTTE FL 34753 CITY-St-7IP

I [ Delele 11if3 [0 change ] Addilion
NAME NAME

STRECT ADDI 53 S ET ADDRESS

LY~ 572 eIy - §1-21p

T [ pelete TIE [ change  [J Addirien
NAME NAME,

STREET ADDH( 35 SIRIET ADDRESS

coy-S1-aip CIY-SI-71P

12. | hereby corlily Ihat lhe informalion suppliod wilh this filing doas nol qualily for tho exomplions contained in Section (18, Florida Stawtos. | iurther corlify thal lho informalion
indicaled on 1his roport or supplomonlal reporl is trua and accurale and that my signature shall have the same legal offoct as il made under oath; thal | am an oflficor or dirgclor
ol the corporation or Lhe receiver or lrusloe empowored 1o oxgculo ihis roporl as required by Chapler 607, Florida Stalules: and thal my nama appoars in Block 10 or Bleck 11

F changed, er on an atachment like empowaor

SIGNATURE:

I}an addr s&._w?ll olh

7 ‘/3‘?—-.?05.

|/ SIGNATURE AND TYPED/OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I //3//0

,-/ﬁmy =

Dyt Phona 4

(%3]



