2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
w— - Apr 27,2007 08:00 AV
DOCUMENT # F96341 P Secretars of State

1. Entity Name
EPPS NURSERY, INC.

Frincipal Place of Business Matlling Address.
815 TAMNER ROAD PQ 80K 3419
PLANTCITY, FL 33567 U5 PLANT CITY, FL 33564 US

L

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ro=yr— AopTa For

59-2216113 Not Applicabie
5. Cerfificatedt Status Desied [ 8- Additional

Fee Required

&. Name and Address of Current Registerad Agent

515 TANNER RD _ DO NOT WRITE
PLANT CITY, FL 33567 lN THIS SPACE

8. The above named entity subrnits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar witk, and accept
tha chligations of registered agent,

SIGNATURE

Tighalng, typad of prinwd TRIne of regitred agent and te il appiicable. NOTE. Registerod Agent signatura raquiredt when relrsiating} DATE

FILE NOWI FEE IS $150.00 %, Blection Campaign Financing $5.09 MayBe
After May 1, 2007 Fee will be $550.00 Yrust Fund Contribution. [0 AddedtoFees

16. GFFICERS AND DIRECTORS I — R

TE PD
WA EPPS, KEVING I

SHEETADDRESS | 815 TANNER ROAD

orr-sEzF | PLANT CITY, FL UOANnayaa g

05/10/07-B00GR0R 150,00

TILE
NAME

STAET ADDRESS
CIre-SE-2p

i | DO NOT WRITE

m: ~IN THIS SPACE

NAME
STHEET ADDRESS
CITY- 5-27

SYREET ADDRESS
CITY- SE-2

TRE

RAME

STREET ADORESS
G- S5-I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 143, Flerda Statules. § jurther cemify that the information
indicated on this repart or supfjementat report Is true accurate and that my signattre shall have the same legal sffect as if made under oath; that | am an officer or diractor
g1 or frustee empowered to execule this repgg as reguired by Chapter 807, Flarida Statutes; and that my nams appears in Block 10 or Block 11 i

s jfég& B13-752-96.2)

Vwith an address, {- all cther like empowered.
Daytime Fhone ¥

i

of the corporation or the rece
changed, or on an attaghmpe

SIGNATURE:




