2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 411300 Apr 26,2007 08:00 AM
1. Enty Nams Secretary of State
LIEWALD'S NURSERY, INC. ry
Prncipal Place of Business Mailing Adcross
%CHARLES R. LIEWALD “%CHARLES R. LIEWALD
4800 SNEAD ISLAND ROAD 4800 SNEAD ISLAND ROAD
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross
Suito. Apl #, ol Suite, Apl. #, otc 15t MCORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Number Applied For
99-1423954 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desirad [} gg'ggql':?:‘:io"al
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Name
LIEWALD (LOIS A)
4800 SNEAD |SLAND ROAD Stroet Address (P.Q. Box Number is Not Acceplablo)
PALMETTO FL 34221

Cily FL Zip Codo

B. Tho above named entity submils this slatoment for the purpose of changing its rogistered office or regisiered agenl, of bolh, in the Slale of Florida, | am lamiliar with, and accept
tho obligations of regislered agent.

SIGNATURE
Swynaiurs, iypxd or proted name ol roostened agent ana trle r spphcablo. (NOTE. Regrstorod Agent sgppature required when reinstating) DATE
FILE NOWI!! FEE |S_ $150.00 9. Eloclion Campaign Financing 35_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Addad to Fees

Make Check Payable o Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr PT 1 petete [ O] change [ Addilion
NAMI LIEWALD, CHARLES R. NAME
SiNT1ADDN 55 | 1650 - 18T AVE W SIIET AR SS
Iy S1-71P BRADENTON F1. 34205 CITY-S1- A1
nnt Vs [ Deleie T O change [ Addinon
NAM! LIEWALD, LOIS A. NAME
sittv A ss | 1660 - 18T AVEW SILLADDIESS
CITY-$1-718 BRADENTON FL 34205 Iy -SI-Ap
NME [ peleie Tmr [Jonange [ Additon
NAME NAMI
SHLET ADURI % ST ARDRFSS
CITY-S[-2IP CIY-S1-7IP
e O Delete Tl
HAML NAMI
SIRIL T ADDI S SIRELTADDD 88
CITY-§1-2IP coY-s1-4p
TITE ) Delele mu O change [ Adaition
NAMI NAML
SIRTET ADDII $5 SIRELTADDRESS
CITY-S1-71p CIY-SJ-2IP
TIE [ petete Tine [ change [ Addilion
NAME NAMI.
SIREET ADDIISS SIEET ADDMESS
CITY-ST-21P CiY-s1-2IP

12. | haroby corlify thal tho informatien suppfied with this liing does not qualify for the exemplions conlained in Seclion 119, Florida Siatules. | {urther corlily thal the infarmation
indicaled on this ropert or supplemental report is true and accurale and that my signaturao shall hava tha samoe legal effoct as if made under oath; that t am an officer or director
ol the carporation or lha receiver or rusiee cmpowered lo oxecule this report as required by Chapler 607, Florida Stalules: and Ihal my name appears in Block 10 or Block 11
il changed. or on an altachment with an addross, with 'a!! othor like ompowered.

SIGNATURE; =322

SIGNATURE AND TYPEB

Dayurme Phione ¥




