2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

FLORIDA NATIVES NURSERY, INC.

DOCUMENT # P99000020516

Principal Place

of Business

1807 WILLIAMS ROAD
PLANT CITY, FL 33565

Maiing Address

1607 WILLIAMS ROAD
PLANT CITY, FL 33565

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90182 045 ***150.00

R E G

2. PrincipaIPl_ace of Business - No F‘D Box # 3. Mailing Acdress
Yis Native Ciarden Drive. |41S Nadive GardenDrivel
Suite, Apl. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State . . City & State _ 4. FEI Number Applied For
Plant City 1 Frovido.  [Plant ¢ +y = oridao_ 59-3561539 Not Applicable
32%’ S S ag"m Bz'a" LS C_w‘""g A 5. Cenificate of Stanss Desred [ .filfqﬁ“',:;“”“"
8. Namo and Address of Current Registerad Agent 7. Name and Add: of New Reg| od Agent
Name
MERADITH, REGINA M ‘
1801 WILLIAMS ROAD Street Address {P.O. Box Number is Nol Accepiable)
PLANT CITY, FL 33585
City FL l Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4, tyDad! 0w {xrwaid) ratves O regrsiened agond and 1eie f aophcaiie. (NOTE: Agert ey et wihen DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributeon. Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Detzte e P 8 change (7] Adtion
NAME MILAM, LAURIE R NANE Mileun, Lauarie £ .
STREET ADDRESS | 1801 WILLLAMS ROAD swrTaoress [44(S Native Ciarden DRIVeE
OTY-ST-2P | PLANT CITY, FL 33565 oS5 Plant Cy  FL 33515
TmE vP 1 eserr e VP JR(Crange [ Addition
NAME CAPPARELLI, BRIAN NAME Q. e ll( , Brian
STREET ADDRESS | 1801 WILLIAMS ROAD STREET ADDRESS ._H {5 Native. (';mrc/en Prl'v'é
CmY-ST-ZP | PLANT GITY, FL 33585 G- DA Oy, FL 3235065
TME [ petete TILE [ crange £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -5T-27 Y -§1-27
TITE [ Cetete mE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-5T-2p QIry-§1-2p
HILE 2] Detate TnE [Jchange ] Adition
HAME A
STREET ADDRESS STREET ADORESS
CiTY-ST-DP Cy-§7-21P
TTLE 7 Octete TLE [3 Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LIY.ST-ZP CITY - ST~ 2P

y

ee empowered to execute this repor
ddress, with all othes ke

[ L4/

A

12. | hereby cenify that the information sup !éd with this filing does not quatily fog the fiong coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppie * Teport is lrue and accurate and thai ure i have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefetey tripdt uired by Chapter 607, Foriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 4 , A ed,

1 /1a/2007

3/3)75¢ - 1960

Mmh-mwmf

r
ahcef of /1;.

DOaytme Phone #

T



