2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G32188 “Apr 16, 2007 08:00 AT
t, Sty Name Secretary of State
SEARLE BROTHERS NURSERY, INC. ry
Principal Place of Businoss Mailing Addross
6640 SW 172 AVE 6640 S.W. 172 AVE
FT LAUDERDALE FL 33331 FT. LAUDERDALE FI. 33331
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4, FEI Number _ Applied For
59-2298857 Nat Applicabla
Zip Country Zip Couniry 5. Cortificate of Status Deosired O gg'gfql':f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
SEARLE, FRANCIS M
3187 BEECHBERRY CIRCLE Streel Address (P.O Box Number is Nol Acceplablo)
DAVIE FL 33328
City FL Zip Code

8. Tho abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopl
Lhe obligations of regislered agent.

SIGNATURE
Signaure, yned or printed name of rogisierad ageni and htie r applcable {NOTE. Regstered Agenl signature regquired when reinstanng DATL
. Aft“ff!ilf N10w0!(¥I*F E‘V:fsillsg 503[5,30 a0 ) 9. Elaclich Campaign Financing $5.00 May Be
Y12 60 @ . Trust Fund Contribution. []  Addedte Fees

Maka Check Payablé 1o Florlda Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PD ] beiete TME [ charge [ Addition
NAME SEARLE, FRANCIS M NAME

srrer annaess | 3187 BEECHBERRY CIRCLE SIRCFT ADDRESS

CIrY- S[-2P DAVIE FLL cIry-si-21p

TE v 3 telete TILE [ Change ] Aadiben
NAE SEARLE, JEFFREY NAME L2001 1469

SIREET ADDREss | 18200 SW 52 LN SIRELT ADDRESS 043253[]?—8'300?‘015 150.00
CITY-51-71P S.W. RANCHES FL 33331 CHY-$T-21P

TILE T 1 Detete NE [Jchange [ Addition
NAME | SEARLE, LARRY . e NAME . .

SIREET ADDRESS | 14847 SW 34 ST. STRELT ADDRESS

CITY-SI-2IP DAVIE FL CITY-ST-2IP

TLE 5 [ Delete T ClChange [ Adanion
NAME SEARLE, ALAN ) NAME

sTReEr appess | 3187 BEECHBERRY CIRCLE STRLLY ADDRESS

orv-si-ae | DAVIEFL i CITY-S1- 7P

0L 7 Detete TMLE O change [ Addition
NAME NAML

STREE] ADDRESS SIREET ADDRESS

CIIY- 5T-21P ] CINY-ST-7Ip

i [ pelete e . ' © [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREE] ADDRESS

CIY-Sl-2ip CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing dees nol qualify for the exemptions contained in Section 119, Florida Statutes. ' further certily that the information
indicalad on this reporl or supplomental report is trye and accur and that my signalure shall have the same fegal ailect as if made under oaih: that | am an officor or diroctor
of tho corporation or Lhe racewer or trusloe o this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with & ike empowerod.

SIGNATURE:
snmrunyﬁo trﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




