2007 FOR PROFIT CORPORATION

ANNUAL REPOKT (AR) N FILED
DOCUMENT # 166601 S3E Feb 01, 2007 08:00 AM
t. Bty Namo Secretary of State
SOUTHERN STATES NURSERIES INC \

Principal Place of Business . - A M-ailing Address o
HIGHWAY 121 SOUTH 5812 SOUTHERN STATE NRSY RD
T o | MRS CR SRR
2. Principal Place of Business - No P.O. Box #. 3. Matiing Addross o ) .
Sute, Apt #, ofc. ’ Suile, Ant #, ele. o 15t MOORE CR2EG34 (10/06)
Cily & State ) Cliy & Slate ' 4, FEI Number |Appliod For
59-0458275 TRohopiodia
p Country o Cauniry 5. Cortficate of Status Dositad [ gg-;esmf;e‘zm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
FRASER, GARY K. .
HWY 121 SOUTH Siroct Address (P.O. Box Numbar is Not Ascoplable)
5612 SQUTHERN STATE NRSY RD
MACCLENNY FL 32083
City FL l Zip Code

8. Tho above named ontity submits this statoment for the purpose of changing its regislersd office or registered agent, o both, in the Stale of Florida. 1 am famiiar with, and accont
the ohligations of registersd agent. T

. a -
- . .
-

T T

SIGNATURE N e e R e e ——————— e, ——
Signature, YReS of "(nmd narme of registered agent ana e ¢ spplgable {NQTE Regstered Agem'ﬁvgrmmre requr;.a'unen reinstaling) - SATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [T Addedto Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D - 1 Delele TmL [ change [ Addition
i FRASER, GARY K RABE _ UBNo0os16408
STREET ASDRESs | HWY 121 SOUTH STRECY ADDRESS 02407 07-80027-003 150.00
ov-st.zp | MACCLENNY FL CifY 31 2P
it VP [ Celete e Cchange ] Addition
NAME FRASER, RYAN T. NAE
STRTTAbpREss | HWY 121 SOUTH STREET ADDRESS
ory-si-ap | MACCLENNY FL CIY S1-2P
e ST [3 Delele it O chage [ Additen
WM. | FRASER, MYRA J o Iem o o o L
SIRECT ADDAESs | HWY 121 SOUTH STREET ADDRESS
o o1 ap | MACCLENNY FL P51 T
WL 1 Datete e ' JChange ] Additien
HAME HAN
SIRCF T ADERESS SREET ARDRESS
CHTY-ST- 2P CliY-57 2P
iy 3 Delele THILE ‘ O ehange ~ ] Adéiition
NAME NAME
SIFELT ADDRESS SIRLE] ADDRESS
oofy-S7-2IP l cffy- s1- 2P
W - * Clogele  § wme K O Change [ Addilion
Nl HANSE
STREE T ADDRESS SIREL | ADDFESS
Clry-51- 5 oY ST P

12. | horoby cerbiy that the informatipe-sypolied with this Bling does, not qualify for the exemptions contained in Secticn 118, Florida Statutes, | further cortify that the information
indicatad on this report or suppidmerial report is true and accupéle and that my signature shafl have lhe same icgal efiect as if made undor oath, that i am an officer or dircctar
of the corporation or the rog ¢ trusloe empower cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atiachynerl with an acie:!ress‘.}a all othor fike ompowored,

SIGNATUR

eyme Pacoe £



