2007 FOR PROFIT CORPORATION, . FIL

ANNUAL REPORT Feb 02, 2005?)8:00 AM,
DOCUMENT #687132 Fa

1. Enlity Name
THE GREENERY NURSERY, INC.

Principal Place of Business Mailing Address

1406 SE 46TH LANE 1406 SE 46TH LANE

UNIT 4 UNIT 4

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US

OGO

01082007 No Chg-P CR2E034 (11/05)

Secretary of State ‘

DO NOT WRITE IN THIS SPACE o e oer ApTag For

59-2031251 Not Applicable

O $8.75 Additional

5. Cortificate of Status Dasired Fea Requlrad

6, Name and Address of Current Registered Agent

1406 S 40TH LANE DO NOT WRITE
CAPE CORAL, FL 33604 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuss, typad or printed nama of ragislared agen| and tills f applicable. (NOTE: Regis(ered Agsn! sigrature required whan reinstating} OATE
LUy 4 == =y
T AT T TCRT T e bl
. . . . AV AP 10 [y ~
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn F.mancmg $5.00 May Be DL.‘ 3]::{.' B? UDD“I DDB 14 . ﬂg
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS !
TITLE PD
NAME KIRBY, LYNN A

STREET ADDRESS | 1406 SE 46TH LANE UNIT 3 4
CiTY-8T-2IP CAPE CORAL, FL. 33904

TITLE STD

NAWE KIRBY, BRIAN R

STREET ADDRESS | 3923 SE 19TH PL

CiTY-SE-2IP CAPE CORAL, FL 00000, '
THLE

NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-21P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or tha receiver or trustea empowerad 10 execuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

1la°t!o'7 159 942.-S4%0

RE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR BIRECTOR Date Daytime Phona #




