2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 20, 2007 8:00 am

B F78001
PEOCUMENT # ecretary of State
nlity Namc
HAND GROWN NURSERY, INC. 04-20-2007 90201 029 ***150.00
Principal Place of Business Mailing Address
% WARREN E HAND % WARREN E HAND
312 NO PARSONS AVE 312 NO PARSONS AVE
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. 4, clc. Suile, Apt. #, elc 15t MOORE CR2EC34 (10/06)
City & State Cily & Stale 4, FEI Number 59-2184847 | Applied For
| Not Applicabie
Zip Country Zip Country 5. Cortificale of Stalus Dasirod O g:;.gfq&:!:;innal
& _Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAND, REBEN E BRICK D, HAND —i
312 N. PARBONS AVE. Sircel Address (P.O. Box Number is Not Acceplable)
SEFFNER 3584 312 N. Parsons Ave
SEFFNER, FL, 33584
City FL Zip Code
SEFFNER 33584

8. The above named entily submils this slalement for the purpoese of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiored agent

SIGNATURE /,,./ '7(-/»./-4/ Erick D. Hand, Pres/Dir/Treas. April 10,2007

qum[ule typed o pariec narme of ragisiesee agunt and Dile 1 e beable, [NOTL Regaterae Agent signalure fechnrod whet remsianng) DATE

FILE NOW!!! FEE IS $150.00 ‘ . )
Atter May 1, 2007 Feo Will Be $550.00 e rina e T Sty Be
Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PR - [ Doiere T PDT sfkChange [ Addilien
KA HAND, WARREN E N Erick D, Hand

st apopss | 312 N, PARSONS AVE. SIRCE | ADDR S5 ’

ey st-ap | SEFFNERFL ey st gégfﬂ;rpagﬁoni ?%Xi y

1t VP G Bolcle i VP/Sec . ’ se3Change [ Addilion
NAM HAND, ERIGK D b Warren E. Hand

st anoncss | 312 PARSGRI'S AVE SITTET AR 55 312 N Parsons Ave

CHY- S A SEFFNER'FL\33584 oy 81 AP Seffnér . FL, 33584 *

T ] Delete Lt {J Change [ Addition
NAME NAME

STIE] ADDRLSS STHOETADDHE $S

ey srapT | 7T CIY S1 /P

i 2 oelete T O change  [J Addilion
NAMI NAME

SIREET ADDRESS STREL T ADDYY 5%

CiY-$1 AP Iy 81 2P

e [ pelete 1L [ change [ Addition
NAMI NAMI

STREET ADDRLSS STRH T ADDYL 8§

CIY-$1- /P oy sty

NIE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRE | ADIEE S5

CITY-§1-2tp Gy st ar

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Scclion 119, Florida Slalules. | further certify that the information
indicated on this repert or supplemental reporl is true and accuralo and thal my signature shalt have lhe same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or rustee cmpowared {0 execulo Lhis report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, wilh all other like cmpowerad.

SIGNATURE: 2,4/ ?ﬁ,L..,_/ Ecldy Havg Jo Aol o7 {3/?)55‘/3ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ‘)ayh e Prcie B




