[ -

2606  FOR PROFIT CORPORATION

ANNUAL REPCRT {AR)

FILED

DOCUMENT # 166601 )

1. Entily Name

SOUTHERN STATES NURSERIES INC

Feb 19, 2008 08:00 AN
Secretary of State

A5 pvd
g e LB
AT

Fiircingl Place of Buginess

HIGHWAY 121 SOUTH
MACCLENNY FL 32063

Wziting Address

5612 SOUTHERN STATE NRSY RD
MACCLENNY FL 32063

2. Poncipal Placo of Busingss - No P.O. Box #

3. Maiing Adcrass

Suite, Apl. #t, etc.

Suite, Apl. #, e,

1st MODORE CR2E034 (10/07)

T

City & Stale

Cay & Stale

4. FEt Number

Applied For

59-0458275 Not Apgheable
Zip Courry Zp Country St P! $8.75 sdcitional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Addrass of New Registered Agent
Nare

FRASER, GARY K.
HWY 121 SOUTH

5612 SOUTHERN STATE NRSY RD

MACCLENNY FL 32063

Street Addrezs {P.O. Box Number is Not Acceptable)

j}iry

Zija Cade

FL

8. The acove named entily subrmits this
the abiigalians of reqist

SIGNATURE

=r2d ofhice of registared agent, or Batk. 0 e Siate of Flonda. | am famifiar with, and accent

1] 29/1?

TIATE

i FILE-NOWI! : FEE 1S75160.00 - |
417 “TAfter May ¥, 2008 Fee,Will Bie $550.00 1
':Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Bleciion Gampaipn Financing
Trust Fund Contrivetion. [

OFFIGERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Deie e Hrnnnneaeegs [ teege [ sadivan
AR FRASER, GARY K HAME 2 A9 A NE L= D 150 )
STREFT AOPESS |HWY 121 SOUTH STREFT ALDHESS I e b e
CY-S3- 7P MACCLENNY FL LItY-51-7p
i VP ™ peete TIILE OcCnange [ Addition
HAME FRASER, RYAN T. MAME
STREET ADDRESS |HWY 121 SOUTH STREFT ADDAESS
Oy -51-217 MACCLENNY FL CITY-$T- 211
e ¢ IST [ paete e 3 change [ Addition
—NAM e | FRASER-MYRAY ~~ - - e~ - - - SR (ST RS NSV - .
STRELY ADORESS | HAWY 121 SOUTH STREET ACURESS ‘
CmSLIe MACCLENNY FL CITY-51-2p
THE O Deete 1L [Ochange [0 Addwan
HAME HAME
STREET ADDRLSS SIRLE! ADLRESS
CITY-St- 29 £Y-S1-2P ‘
Tinz 7 Deiete e O Changs  [J Addition
HAME HERL
STREET ADURF3S STALET ADDHESS
OV-S2e BITY-St- 210
TITLE O oeete TMILE [ charge ] Acdition
HAME NAME
SIREET .-.nuneﬂ SIRELT ADDRLSS
QY- 51712 CITY-51- 2P !

12§ féfgre?_ydcenify that the fnfgrmaﬁo sunpliga vath this filing doss net qualify i the exemptons contamed i Secion 119, Flenda Statuies | further certdy that e infonmation
Ln 1;?‘?50:;3?{8{%??" G supplgfnental sephornt :s c and gecurale and 1y signaiure shall hava the same iegal ettact as it made under oalh; that | am an officer or directur
M G e o

15 reporl & required by Chapier 607. Florida Stawites: and that my name appears in Block 12 or Black 1

s empowearc:,

(AN,
NG OFFICER OR DIRECTOR

Davine Faoon s



