FILED

Apr 13, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-13-2007 90184 020 ***150.00
DOCUMENT #V29121

1. Entity Nama

FOGG'S NURSERY AND MULCH SUPPLY, INC.

Principal Place of Business Mailing Address Q“ “ B“ 357

10270 IMMOKALEE ROAD 10270 IMMOXALEE RD
NAPLES FL 34120 IS NAPLES, FL 34102 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H[I."“m I]“ Ilm nm [I“”]I “llm“ml Iill I]]I Illﬂm I II]]
Suite, Apt. ¥, atc. Suite. Apt. #, efc. 04022007 Chg-P CRZEDM (12/06)
City & State City & Stata 4. FEI Numbar Applied For
65-0331005 Naol Applicable
Zip Country Zip Country " , 5375 Additional
% H—I - & 5. Cartificate of Status Desired O Fee Required
- 6,_Name snd Address of Current od Agent 7. Namn and Address of New Registerad Agent

Name —

FOGG, STANLEY R JR
6151 EVERETT ST Street Address (P.C. Bex Number is Not Acceaptabla)

NAPLES, FL 34112

City FL | Zip Code

8. The above named edtity submits this slatement for the purposa of changing its registered office or registarad agent, ¢r both, in the State of Florida. Fam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature fyped or primed name of reg: agent and fitle # (NOTE. Regizerad Agent signamure rquirad when reinsatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gentribution. L Addedto Fees
10. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TILE [JChange [ Addition
NAME FOGG, STANLEY R JR. NAME
STREET ADDRESS | 6151 EVERETT ST. STREET AODRESS
CIY-ST-zP NAPLES, FL. 34112 CiTY-ST-2IP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 79
TILE [ Oetete Tine O ctange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-SI7P— CITY-5T-71P - T -
TITLE [ pelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS SINEET ADDRESS
CTY-ST-27 CITY-ST- 2P
TITLE {1 Detete TITLE [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-SI-2P CITY-§1-21P
TILE O pelete MiE [ change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
Y- ST-2P SIFY-SI-2IP

12. | hereby cartify that the information supphed with this filir é; doas nol qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effact as if mada under oath: that { am an officer ar director
of the onrpomlmn or the receiver or truslee empowered lcexacu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

SIGNATURE: gA S‘-an\eq R am:St qlﬁ‘é?{@gg.-?l?l




