2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # G92395 Mar 16, 2007 08:00 A
1. Enlity Name Secretary of State
FLYNN'S NURSERY & LANDSCAPING, INC,
Principal Place of Business Maiiing Address
% THOMAS G. FLYNN ) . % THOMAS G. FLYNN
1323 SE 33RD TERRACE : ' 1323 SE 33RD TERRACE
2. Principal Plac.‘:; of Business - No P.O. Box # 3. Mailing Addrass

Suile. Apl. #. elc Suilo, Apl. #. ole 1st MOORE CR2E034 (10/06)

Cry & Stale Cily & Stale 4, FEI Number Appliod For

59-2353524 Not Applicable
Zip Country Zp Country 5. Certlicalo of Slatus Desired O $8.75 Aadional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Narmo
FLYNN, THOMAS G ——
1323 SE 33RD TERRACE Streot Aadress (P.O. Box Number (s Nol Accaplaple)
OCALA FL 34471

City FL Zip Code

8. The above named entily submits this slatement for Ihe purpase of changing its registored office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, Iyped of prnled nama o regisiarad adent and e’ applicable. (NOVE Regisierad Agent sgnatute raquired when rainslatingy N DATE '

- FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fes WIll Be $550 00
Make Check Payable to Florida Department of State

- 9, Electon Campaign Finencing — $5.00 May Be
Trust Fund Centributen.  [] Added to Fees

10. ] OFFICERS AND DIRECTGRS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Detete Tnie Ol Change [ Addilion
NAMI FLYNN, THOMAS G. NAME
sTRET ADDREss | 1323 SE 33RD TERR SIREET ADDRCSS 3270780 _;g*:q =022 150,00
orv-si-op | OCALAFL CITY-S7-2IP
THLE L] Gelete TIE O Change  [J Addinon
NAME NAME
SIRFLT ADDRE 8% STHEET ADDHESS
CHY-SI-2P CITY-St- 2P
s [ Delele TILE O change [ Addilion
NAME NAME
SIRTET ADDRESS SIREET ADDRISS
B P11 S EU A . - - CITy-37-7ir - - - - R
TE 1 pelete TITE [] change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRE 53
CITY-81-7IF Gy - ST-21IP
TIME ] Delete NLE [ change 3 Addilion
NAME NAME
SIRFET ADDRESS SIREET ADIRESS
CIIY-5T-2IP ) CnY-S1-7IP
TiTLE [ Deete TNLE [Jchange [ Addilion
NAME f e
STRCET ADDRESS SIREET ADDM S5
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that tho information supplied wilh this filing does nol qualify for the axemplions contained in Soction 119, Florida Stalules. | furlhor gertify that the information
indicated on 1his reporl ar supplemental (e T»uc and accurate and thal my signature shall have lhe same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiveLe Do ered to execute this roport as required by Chapter 607, Florida Slatutes; and that my nameo appears in Block 10 or Biock t1

if changed. o on an atiachmyef] - with all ather like empowered.
o< G.Abfw _F/J2lh7 3520955%s

SIGNATURE: Dars Dayurmne Phong #

<




