FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # F42277 ry
3. Entty Nasme 03-06-2008 90044 030 ***150.00
LEACH NURSERY INC.
Principal Place of Business Mailing Address
37422 HWY 54 WEST 37422 WY 54 WEST
ZEPHYRHILLS, FL 33541-5366 ZEPHYRHILLS, FL 33541-5366
”{5 i i i iH| H
Z. Principal Place of Business - No P.O. Box # 3 MaulngAddreas 1;; i ,Hi | j il ][,;
584 Dean Dﬂl&f-.r_ Rd.
Subte. Apt. #, etc. Sute, Apt. 4, etc. 02022008  Chg-P CR2E034 (12/06)
ity & St Ty & St 2. FEI Number ‘Applied For
Ze,nhu IR e =L 59-21268087 Not Applicable
Zip Country .75 Additional
5) A }745“) 5. Cortificate of Status Desired [ ggﬂ \
"0~ Nam and Addrus of Curremi Registersd Agent — - - ~ - 7 Name and Address of Now Ragistored Agent
Name
LEACH, AUDREY M
6824 DEAN DAIRY ROAD Street Address (P.0. Box Number is Not Acceptabie)
ZEPHYRHILS, Ft. 33542
Cay FL | ZeCo%

8. Tha above named entity submits this statement ior the purpose of changing its registored office o registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
mmumr?uﬁmeMMIwm. (NOTE: Rogistorad AQErE sigrerLIe mcuined] whian roinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftor ay 1, 2008 Foo will be $330.00 Trust Fund Contribution. O  AddedtoFess
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O detets TRE [OcChmpe [ Addition
NAME LEACH, AUDREY M NAME
STREET ADDRESS | 5824 DEAN DIARY ROAD STREET ADORESS
crv-st-2¢ | ZEPHYRHILLS, FL 33542 ) com-St-z
e 3 Deteta me O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 citY-ST- P
TmE O Detste TME [ Change [ Adiion
HAME - - - - - WA - -
STREET ADGRESS STREET ADDRESS
CIY-ST-Ip CITY-ST-BP
TLE O Delete ME Ocmnge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P CiY-5T- TP
e 0 oo e Ocme 0 s
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP cmy-st- 29
me 2 Delete me T Chamge [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P ’ CITY-ST-29
12, 1 hereb  that the information supplied with this filing does not quali Iormeexempuonsconmedm(}hamerﬂsi Florida Statutes. | further certify that the information

mm!gd mpmorwpplmmalreponnm acwama%dmf;t sugnann'ashaﬂhavem logal offoct as if made under oath; that | an an officer or director

the corporation or the recedver or trustes ampowaredtoexeculethhrepmas by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad of on an attachment with an addrass, with all other like empowared.

SIGNATURE: MZL_. Ll 3fc/ep  H3-789-4133
SONATURE AND OR PRINTED MANE OF BIGNING OFFCER DR DIRECTOR Oate Deytima Prone #




