2007 FOR PROFIT CORPORATION

o - ANNUAL REPORT

FILED

DOCUMENT # 150309

1. Entity Name

BLASER'S NURSERIES, INC.

May 07, 2007 08:00 A
Secretary of State

Principal Place of Businass

1315 QUAIL DR
SARASOTA, FL 34231 US

Mailing Addrass

1315 QUAIL DRIVE
SARASOTA, FL 34231

us

DO NOT WRITE IN THIS SPACE

A

05022007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-0573472 Not Applicable

5. Coertilicate of Stalus Desired (1] $8.75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent

BLASER, PATRICIA C PRES.
1315 QUAIL DRIVE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad numna of registered agent and ttle if spphcehle

FILE NOWIIl FEE IS $150.00
Duo by Soptember 14, 2007

9. Elaction Campaign Finanging
Trust Fund Contribution.

{NOTE: Ragistared Agent signature requirad when raingtating} DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Faas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TME PD

NAME BLASER, PATRICIAC
STREET ADDRESS | 1315 QUAIL DR.
CITY-S1-21P SARASOQTA, FL 34231
TILE D

NAME JOHNSON, ROBERT
STREET ADORESS | 27 SOUTH ORANGE AVE
CITY-ST-20P SARASOTA, FL

TIME ST

NAME BLASER, JOHN A
STREET ADDRESS | 1315 QUAIL DRIVE
CITY-ST-21P SARASOTA, FL 34201
TILE

NAME

STREET ADDRESS

CATY-ST-2IP

TRE

RAME

STREET ADDRESS

CiTY-ST-7IP

TMLE

NAME

STREEY ADORESS

CITY-ST- 2P

_ UnoonoTe187a
U5/25/07-80074-006 150,00

DO NOT WRITE
IN. THIS SPACE

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver ar trustée empowsrad 10 execute this report a
changed, or on an attachmant with an address, with all othar like smpow N

SIGNATURE: _taiticie. C. B

SIGNATURE AND TYPED OR PRINTED NAME DF

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

o4/-93Y-5 3N

fopa— 5/02/2007

Dayumo Phane #

/Dam




