2007.FOR PROFIT CORPORATION

<~ ANNUAL REPORT (AR) FILED

DOCUMENT # 654485 Jan 19,2007 08:00 AM
1. Entiy Namo Secretary of State
TRAIL RIDGE NURSERY, INC. ry
Principal Placo of Business Maiing Address
6768 TIMBERLANE DR" P O BOX 967
BEYSTONE T SEYSTONE T “m’l |H|‘ |”" "” |’||‘ ml‘ |W I’l” |‘|H |‘|” |‘|H Ifl“ mnll‘ H ‘ll'
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suilo, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbaor _ Applied For
58-2012049 Not Applicable
Zip Country B B Couniry h B, Cerlilicato of Status Desired ] fg'gesqli:’;;"ona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent

MNamo

NEWELL, PAUL D., ESQ.

12 LAWRENCE BLVD., P.Q. BOX 654 Stroet Addross (P.O. Box Numbor is Mol Acceplable)

THE NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656

Cily FL Zip Code

8. The above namad cntily submils this slalemenl for the purpose ol changing its registered oflice or regislered agent, or both, in he State of Flonda | am familiar wilh, and accent
the obligalions of regislered agonl.

SIGNATURE

Swynalute, yped o prmed nama of igysiersd agent and ulie r appleabla. (NCIT: Regstereu Agent signatura roduied when reinstating} DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlrbuton.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

(e PD O Defete i ot e ] Change ] Adlion
- BYRNES, ROBERT L. Nl LI

sirL anoitss | 6813 IMMOKALEE RD SIREADDIE 55 01/13/07-80043-021 150.00

cnv-si-ap | KEYSTONE HTS FL CHTY-51-21P

nr VET 3 Deleic i [ clange (3 Addinon
NAMI BYRNES, LINDA J. NAML

SIRTAnDRESs | 6813 IMMOKALEE RD SIRLFTADDIE 83

CIY-S1-7p KEYSTONE HTS FL CIY-51- /1

e O pelete it [ change [ Addition
NAME NAME

SIVE T ADDRESS STREET ADDFE 5%

CATY-S1-7IP CITY-sT.7IP

i [ Detete nny [ crange [ Additien
NAM NANL

SIRIT ADDRESS SIREET ADINE 58

CIlY-SL. 21 CITY - S1- 2P

. 1 Detete Tir [ change ] Addilion
NAMI NAMI

SINELT ADDRLES SIRELT ADDNY $3

CUY-81- 1P CNY-s1-2Ip

e O Delete TIILE [ change ] Addilion
NAME NAME

SR ADDRESS SIRIT] ADDRESS

CHlY-ST-7IP CIY-S1- 2P

12. | hereby cerlify lhal the informalion supplied with this liling does not qualify for the exemplions cenlained in Seclion 112, Fiorida Slatules. | furthor certfy thal thae inlormation
indicaled on this repert or supplemanial report is true and accurate and that my signature shall have lho same legal clfecl as il made under oalh; that | am an oflicer of director
of the corporabion or the recoiver or rustee empowared 1o oxocute this reporl as roguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an adaress. with all olner like empowared.

SIGNATURE: _ 7%ste] X #puer” Robhert L Byrues 1/ 17/s2 [852) 4 733073

BIGNATURE AND TYPED OR PRINTED NAME oF 5IGNING OFFICER OR DIRECTOR Uate Déyume Phong #




