-

FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 A

ANNUAL REPORT
DOCUMENT # F93000003870 Secretary of State

1. Enlity Name

BAUCOM'S NURSERY COMPANY

Principal Place ol Busingss Mailing Address
3050 BRITT ROAD P.0. BOX 560008
MOUNT DORA, FL 32757 CHARLOTTE, NC 28256-0008

WATEACRA AT

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopieE T
56-0751089 Nol Apphicable
O $8.75 Addmonal )

Fee Required

_5. Carlificate of Status Desired

6. Name and Address of Current Registered Agent

LUBBERS, CHARLES DO NOT WRITE

3050 BRITT ROAD

MOUNT DORA. FL 32757 IN THIS SPACE

8. The abova named entity submils this slalﬂmenl lor the purput‘e ol changing its regislared olhce or registered agenl ar boih Jin ihe State of Florida. 1 am familiar wih, and accept
1he chligations of regislered agent. . N _ — -

SIGNATURE

Signature, tyRed Of prated Pame Of remstered ayent and itk (| apphcatse, {NOTE Hn:g-stere':l Agen] Sl required when iensiaeng ) DATE
i
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. , (] Added to Fees

10, OFFICERS AND DIRECTORS |

TILE ST ~ R
.J

NAME PALMER, ELLEN UD?UUF BE};‘. g l

D4/ 1R/07-30008-021 150, 00

SIREET ADDRESS | 10020 JOHN RUSSELL ROAD
GIY-ST 7P CHARLOTTE, NC 28213

TnE vD

NAME BAUCOM, AMON L JR

STREET ADURLSS | 10020 JOHN RUSSELL ROAD
CiIFY-S1-2P CHARLOTTE, NC 28213

TMILE FD
NAME BAUCOM, GARY C

STREET AUDAESS 1 10020 JOHN RUSSELL ROAD
ciry-sr-aw CHARLOTTE. NC 28213 Do NOT WRITE

ik Vv IN THIS SPACE

NAME LUBBERS, CHARLES
SIREET ADORESS | 300 BRITT RD
CHY-ST-21P MT DORA, FL 32757

TIILE v

NAME WESLEY. LIVINGSTONW . ..

STREET ADDRESS | 10020 JOHN RUSSELL RQAD i '

ar.stap | CHARLOTTE, NC 28213 s - ‘ L

TLE ’ .
! e - - n i

= ”
smkmnnmss . . — i
" omy-r 2w

12. [ hereby certity 1hat Ihe information supplied wilh this Tdin, (? does not qually for the exemptions contained in Chapler 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental reporl is true and accwale and thal my signalure shall have the same legal elfect as it mada under oath; that | am an officer ¢r direcior
of the corporanon or tha recewer or truslen empawered 10 axccule this 1eport as requred by Chapter 607, Floriaa Statules: and that my name appears in Biock 10 or Black 111f
changed, or on an atlachment with an adcrass, er like empowered

LLLH famedl 4407 T07-5H-3220

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phora ¢

SIGNATURE: ©Z




