— o)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # F06356

1. Entity Name
HAM'S NURSERY, INC.

Secretary of State

Meiling Address

P.0. BOX 185
RT 207 AT HELEN STREET
ST AUGUSTINE, FL 32085

Principal Place of Business

P.0. BOX 185
RT 207 AT HELEN STREET
ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

RO

|
|
\
CR2E034 (11/05) ‘

01002007  No Chg-P
4, FEI Number Applied For
59-2045966 Net Applicable

O 58.75 Additional

5. Ceartificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

HAMILTON, JON DAVID
20 MENENDEZ ROAD
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obiigations of registered agent.

SIGNATURE

Signatuse. typad or prinied name of registered agent and litls  ropiicable

{NCTE: Regstered Agent signature requlred whan canatating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Bs _I
Added to Fees

RRNYEY) .; 5'
7eb/07-50044-012 150,00

10, OFFICERS AND DIRECTORS [

TTLE PTD

NAME HAMILTON, JCN DAVID
STREET ADDRESS | 20 MENENDEZ RD
CISY-ST-2IP ST AUGUSTINE, FL 32080

THLE V8D

NAME APEL, DANIEL WILLIS JR.
STREET ADCRESS | 3741 ARROWHEAD DR
CITY-ST-2IP SAINT AUGUSTINE, FL 32086

HILE

HAME

STREET ADDRESS
CITY-§1-7IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CIY-5T.2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the |nfnrm§u|cm supplied wi
indicatad on this reportor s
of the corporation or the rg,
changed, or on an attacl

SIGNATURE:

or with dtfess, with all other ke empowered

tnis filing does not quality fer the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
ental reporifls true and accurate and that my signature shall have the same legal sffect s il made under cath: that | am-an officer or direclor
owared to exgcule this roport as reguired by Chapier 607, Florida Statutes; grd that my name ap?/rpalock 10 or Block 11 if

.’/Z'/ D; o)

©07 Yoy 599653

p 0 CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

altrurms AND

Dats ¥ Dajume Prone #




