FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 211236 01-19-2007 90020 014 ***150.00
1. Entity Name
WARD'S NURSERY, INC.
Principal Place of Business Mailing Address 50 0 0 0 4 G 3
2082 WARD,S OFFICE LANE 2082 WARD,S OFFICE LANE
P. 0. BOX 850 P. 0. BOX 850
AVON PARK, FL 33825 AVON PARK, FL 33825
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi{ Number Applied For
59-0830724 Not Applicable
Zip Country Zip Country 5. Cerlificala of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS E. BARBER
439 E. SHOCKLEY RD Strest Address (P.C. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa)gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE DS O Delate TILE [Jchange [ Addition
NAME BARBER, DEBORAH NAME
STREET ADDRESS { 439 E, SHOCKLEY RD STREET ADDRESS
CITY-ST-2P AVON PARK, FL GITY-ST-2iP
TiTLE DPC [ peiste TILE [ Change [ Addition
NAME BARBER, THOMAS E NAME
STREET ADDRESS | 439 E. SHOCKLEY RD STREET ADDRESS
CITY-ST-ZIP AVEON PARK, FL CITY-ST-21P
1ITLE DT [ Delete THE O change [ Addition
NAME WARD, MARCIA L. NAME
STREET ADORESS | 1842 ST. RD. 17 SOUTH STREET ADDRESS
CITy-S7-2P AVON PARK, FL CITY-ST-2IP
TTLE DV O Delete TITLE [ Crange [ Addition
NAME ANDERSON, RODNEY NAME
STREET ADDRESS | 1812 ST. RD. 17 SOUTH STREET ADDRESS
CIY-ST- 2P AVON PARK, FL CATY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2IP
TIRE i : (3 Detete TITLE (T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
42. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepQ( lrustes empowered to exegatenhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant R oowared.
SIGNATURE:! et At ~ / - ) 7~ D77 863/453-6631
SIGNATURE AND TYPED OR PRINTED NA&

Py = N 4 P e’ Ny
OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

E. Rodney Anderson



