FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F42277
1. Entity Name 02-28-2007 90011 041 ***158.75
LEACH NURSERY INC.
Principal Place of Business Mailing Address U -
37422 HWY 54 WEST 37422 HWY 54 WEST
ZEPHYRHILLS, FL 33541-5366 ZEPHYRHILLS, FL 33541-5366
R e LR
Suite, Apt. #, ete. Suite, Apt. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2126067 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ }(§ Eg.gguﬁdr:dmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
LEACH. NORMAN A. Name Audrey M. Leach
5824 D'EAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541 5824 Dean Dairy R4
% 7ephyrhills FL | 2°5%%42

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

SIGNATURE
Signaturg, typed or pantad nama of regstered agen and il f applicalhe. (NOTE: Registerad Agant Hignature required when rainsiatng} DATE
* FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD LXoeiete Tne PSD [J Change X K1 addition
STREET ADDRESS | 5824 DEAN DIARY ROAD STREET ADDRESS 58724 Dean Da iry R4.
CITY-ST-2P ZEPHYRHILLS, FL 33541 CITY-ST-2IP 7pphyr-h-i 11s FL 33542
TILE . ] betete TIME [J Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ betete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P
TITLE O Celete TINE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ telete TITLE [fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or inustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad,

SIGNATURE: _Audrey M. Leach l‘@m IN. Drvnd 2/26/07 *13-782-7971

WIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER of DIRECTOR Date Ceyirne Phone #




