2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Apr 09, 2008 8:00 am

§74445
DOCUMENT # ecretary of State
1. Entity Name
p . 04-09-2008 90019 044 ***150.00
WHITEHEAD'S NURSERY, INC. i
i
Principal Place of Business Mailing Address
1024 MACON ROAD 1024 MACON ROAD
e e ”ll”mm ‘ll”l‘l]' |‘|H ml' |m I‘lu ||l| |||" |‘|H||WII|
2. Principal Place of Business - No £.0. Box # 3. Mailing Addrese
Suite, ADL #, etc. Suite. Apl. #, eic. 15t MOORE CR2E034 (10f07)
City & State City & State 4. FE! Number Applied For
59-3087156 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

WHITEHEAD, JOHN DALE Py e Dk Cohidelies X

1024 LEX'NGTON STREET és Stregf Addregs (P. OX Number:s Not Acceptable)
(LN 21 33501 Nesw Add: s> | TGEse NS HS LEE LN,

EX

ATV FL %5503

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. 1 am familifrwTh, dd accem
the’ ctgngguon regisiered agent.

2-Y-08

(MROTE Ragisteian Ager sl feuifa wmw remiabngy DATE

8. Election Camoaign Finaneing $5.00 May Be
Trust Fund Centribution,. [0 Added to Fees

OFFIGERS AND DIRECTORS 11, ADDITIONo.’CHANGFS TQ QFFICERS AND DIRECTORS N 11

TITLE o I 1 pewete TITLE w S[ wﬁﬂange [ Aadition
N WHITEHEAD, JOHN DALE NakiE '7ol-- 03(:" (o AL

SIREET ADDRESS | 1024 LEXINGTON ST sraeer rooeess | 3 (@02

oimv-si-22 | LAKELAND FL CITY-51-2P Lo\,\q.\aqa F (. 33% o3

T, Se,wd.aﬁ-\ O oetete TE l},{cﬁu‘-é.ﬂ( {7 Change %\nanmn
NAME Tatgo LU'AB‘I'QJV-"J HAKE Je g e el w .
SIREET ADDRESS 3boa we Cee LN STRRET ADGRESS oz T ?.p{ . lee LN

s | 30 8 o | Sgor Jae

- 81- 21 Pa kela ) 1. 33503 Crrv-st-4# 001. 23803

IneE O Desete TIfLE [ Change [ Addition
TN — HARL -

STREET ADDRESS STAEET ADDRESS

Ty -ST-218 CHY-ST. 7P

MLE Y deiete TilLE {1 Change  [T] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 48 GITY-5T-21P

T 7 Deiele TITLE O ctangs [ Addition
HAME MAML

STREET ADGRESS SIREET ADDRESS

LY -51-21P CiNY- S1- 2P

TITLE 7 Delele TIME [J Change [ Addition
NAME HeME

STREET ADDRESS SIREET ADORESS

OHY-ST-2F CITY-57- 2P

12. | nereby cartity that the infermation suprlisd with this filing does not qualify for the exernptions contained in Section 118, Flerida Statutes. | further certify that the intormation
mcfncated on this report ar :.uppEen‘em'ai report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or girector
{ the corporation or the receiver o tustee smpowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Biock 11

|f changed, or on an attachment with an address, with gil other like empowered.

smnmune:ﬁmﬁw UM F63-324-5336

5?“\1’0!1!5 AND TYPED OR PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR Cate Daytimg Fhone #

7




