2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # S74445

1. Entity Name
WHITEHEAD’S NURSERY, INC.

e

Principal Placo of Businoss Mailing Addross

1024 MACON ROAD
WINTER HAVEN FL 33880

1024 MACON ROAD
WINTER HAVEN FL 33880

2. Principal Placo of Business - No P.O Box # 3. Maling Addross

FILED
Mar 01, 2007 08:00 A
Secretary of State

AR

Suile, Apl. #, elc. Suite, AplL. #, elc. 151 MOORE CR2EO34 (10/06)
City & Slale Cily & Stale 4. FEl Number 30871 [ Appliod For
59-3087156 | Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Dosired O $8.75 Addtional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

WHITEHEAD, JOHN DALE
1024 LEXINGTON STREET
LAKELAND FL 33801

Sirect Address (P.O. Box Number is Nol Accoplable)

Cily

FL Zip Codao

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, anc accept

the obligations of regisiered agoenl.

SIGNATURE

Signature, typed of pinted narma of ragistered agant and hitle - anpheable

(NOTE: Roysiered Agenl sgnature tacurad when rainsiaing) DATE

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

9. Eteclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

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

i D O pelete me Ol change [ Addition
NAME WHITEHEAD, JOHN DALE NALE

SINFTADDRESs | 1024 LEXINGTON ST SIREET ADDRESS

ciiy-si-2p | LAKELAND FL CITy-$1-2IP

THIE [ pelele 1. O Change [ Addition
e it 5 150,70

SIFELT ADDRI S5 SIRETT ADDRESS

CHIY-SI-71P Y- SI- 2P

i ] pelete nne I change (] Addilion
NAME NAME

SIRTET ADDRESS SIREET ADDRLSS

OIY-51-1Ip cily-sl. 2

nnr ] celete i [ Ghange [ Addilion
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY - $S1-2IP CINY-SE- 2P

M [ pelele e O cnange [ Addihon
NAMI NAMI:

STHEET ADDRE 88 SIREE ADDRESS

CIY-ST-2p CIIY-SI- 2P

15U ] Delete TILE [ Change  [T] Addition
NAME NAME

SIMEG ADDR SS SINFE[ ADDIE 58

CIY-81 .71 CIY-SI- 2P

12. | hereby certily that the infermation supptied wilh this filing does not qualily for tho exemplions contained in Seciion 119, Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplomental report is true and accurato and thal my signalure shall have the same legal effect a5 if made under cath; that | am an officer or director
of the carporalion or tho receiver or lruslee empowered 1o exocute this report as required by Chapter 807, Florida Statutes; and that my namo appears in Biock 1C or Block 11
o, cmpowered.

il changed, or on an atlac nt with an addross, withafoth

SIGNATURE:

EIGHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2207 §h3-324-523, |

Dayurme Phong



