e .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # F11496 Secretary of State
1. Entity Name
RED PALM NURSERY, INC.
Principal Place of Business Mailing Address
111 POLK ST. 111 POLK ST.
P.0. BOX 342 P.0. BOX 342
LAKE PLACID, FL 33852 LAKE PLACID, FI. 33852
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”l |m |'|U|‘|H ILI“ |‘|U ‘l” |!I”I|l ” ‘l”
Suite, Apl. #, atc. Suite, Apl. #, eic 02142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
50-2113882 Nol Applicable
Zip Country Zp Country 5. Certilicaie of Status Dasired O ?i‘lfqtﬁg:;‘m“a'
€. Name and Address of Current Reg/sterod Agent 7. Name and Address cof New Registered Agent
Name
LIVINGSTON, SIiLVIA
420 9TH AVENUE Straet Addrass (P.Q. Box Number is Not Acceptabia)
SEBRING, FL 33872
City FL l Zip Code

8. The above namad entity submils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida | am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE

Signaturs, fypad or prntsd nama of regatered agert and bils If apphcable (NOTE: ReQisiared Agenl signaturs requlred wnen reinstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ peiere I [ change [ Aadilion
NAME IBANEZ, MARTIN T. NAME
STREET ADDRESS | 7516 JEFFERSON AVE. P.O. BOX 342 STREET ADDRESS
oITY-51-2IP LAKE PLACID, FL LUTY-ST- 2P
TILE vSD I oelete T [ Change  [C] Addition
NAME IBANEZ, SILVIA G. NAME R
HOGOCGDES0E14
STREET ADDRESS | 7516 JEFFERSON AVE. P.O. BOX 342 STREET ADDRESS ) PR YT rj.'" AT _
cv-s-z¢ | LAKE PLACID, FL CITY-ST-2P G307 -E00:8-019 150,900
TIE O Dalgte TilLE {7 Change [ Adavion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE 3 Delete e [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
TILE 3 Delete TITLE [ Change  [Z] Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
iry-S1-21p Ciy-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-51-21° CIY-Si-2IP

12. | nereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certily that the information
indicated on this report or supplemaental repert is wue and accurate and that my signatura shafl have the same legal eftect as if mada under cath: that 1 am an officer or diractor

cf the corperation or thg recei Ampowered 10 axacute this report as requwred by Chapter 807, Florida Slalues: and that my name appears in Block 10 or Blocic 114t
changed, ar an an att 55, With all pther like empowaraa.

SIGNATURE L/ [ /AL T- 1BANEZ 2-20-07  363-H41-92/8
SIGWE OF SIGNING OFFICER OR DIRECTOR Data Dayirng Prons 4




