2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G32188 Apr 10, 2008 08:00 A
1. Entty N Secretary of State
SEARLE BROTHERS NURSERY, INC.
Prncipal Placa of Business Masing Acldress
6640 SW 172 AVE 6640 S.W. 172 AVE
FT LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331
2. Prinoipal Placy of Buanoss - Mo PO, Box # 3. Maling Arkiras:

Svitg, Apl. #, elc. Suile. Apl. #, eic. 15t MOORBE CR2E034 (10/07)

aty & Stat Cny & Siale 4, FE! Nurnbor Appied For

59-2298857 Not Apchcable
an Couniry i Caaniry 8. Certilicale ol S1stus Desired O $8.75 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

gFéA?REEIEE?'lAB'\é%IF?YMClRCLE Sirept Address {P.O. Box Mumber is Nat Aceeptahlay

DAVIE FL 33328

City ’ FL Zip Code

8. The apove narred ertily submits this stalement for the pursese of charging its registered office or regustered agent, or cote, In the Siate of Flonda. 1 am farrihar with, and accem
the ciigations of regisiensd ayent.

SIGMNATURE
gl ped o Prired pan o ol e sised e Lane e Paee case NOTE FeQIs =197 AGOF LEOETLar (@OUIrnT] Wikt "aIri g DATE
v . FILE- NOW i1t FEE IS $15000 - - - 9. Eiection Camoaign Financuig $5.00 May B2
After May 1 2008 Fee W'" Be 5550 00 . ) " Trust Fued Contrizaution. ]  Addedto Fees
- Make Check Payabie to F|onda Departmem of State

10. OFFICERS AND DIRFCTORS 11. ADRDITIONS  CHANGES TO OFFICERS AND DIRECTORS I 11

TITE PD (] boete TF T Gl [ aguilon
NAME SEARLE, FRANCIS M HAME
STREET ARDRESS | 3187 BEECHBERRY CIRCLE STAEFT ABDRESS
Ty 51217 DAVIE FL CITY-S1- 7
TITLE v O paee THILE Octange [ Aadition
NAME SEARLE, JEFFREY HEBAE i -
STREETADDRESS {18200 SW 52 LN STIEFT MRFSS
CITY-51-217 S.W. RANCHES FL 33331 Gy g1- 21
it T 7 Deete LE [ Change [ Aduition
HAME SCARLE, LARRY HAME
STREET 5DORESS | 14847 SW 34 ST, SIRFET ADTIRESS
Ty 51217 DAVIE FL OTY-5T-2IP
NLE S O peere {1 Ochange [ Addition
HAME SEARLE, ALAN HAHE
STREET ADORLSS (3187 BEECHBERRY CIRCLE STALET ADDRESS
OIE-§1-2P DAVIE FL LTy 5120
fIIE O peete TrLg 3 ohage 3 Aadition
HARME HARE
STRCCT ACLRERS STREET ADDRISS
CITV-5i. 712 CITy- K- ae

IILE 3 peele TITLE [ Changs ] Acdilion
MERE HANE
SIRCED ALGRESS STAEET ADDRESS
Sy -S1- 2P CTy &T-2IP

12. t hereby certdy that the information susnelied with mig filng does net quatdy for Ihe exemetions cortained in Sectior 118, Flerdda Statutes. | furtner cerdity that the intornation
ndicatad on this report or supplerrental repart is true and accuralc a4d thal ny signature shall bave the same lega: attect as If made under cath; thal | am an otficer or directur
o the corporation 21 1ne raceiver o Islee ampewered 16 execule this report gs required by Chaper 607, Flonida Swatues; and that my name appears in Block 15 or Block 11
it chargen, ar on an alt; )uhn et with an address, M hail edher like: erpowerced.

SIGNATURE: __s istirn /w,a?'efu«-—— 4/7/08 U M-8/

ﬁlﬁNAT\JRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Ny veFnore




