FILED
20T PO ANNUAL REPORT TN Jan 18, 2007 8:00 am

DOCUMENT #H13950 Secretary of State

1. Entity Name
PONKAN PINES NURSERY, INC. 01-18-2007 90094 033 ***150.00

Principal Place of Business Mailing Address
3101 N. PONKAN PINES RD. (32712) P 0 BOX 2326 UUUUUwar
PO BOX 2326 P 0 BOX 2326
APOPKA, FL 32704 APOPKA, FL 32704 IS
T R
_‘ b - fe Anr Y. :

Suite. Apt. #, elc. Suita. Apt. #, alc. 01072007 Chg-P CR2ZEQ034 (12/06)

City & State . City & State 4. FEl Number Apphied For
Aovoka F L& 31-1108580 Not Applicable

. [ 3 i as
32 ;"p., /2 Cﬂ";"’ g Zp Country 5. Certificate of Status Desired [ Eg:fq Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

LUTZ DAVID L. - .
3250 PONKAN PINES RD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and e if apolicaibie. {NOTE: Registered Agent signature requirad when ranstating} DAIE
FILE NOWI! FEE IS $150.00 9. Eleciian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TOLE v 1 velete TMLE [Jchange [ Addition
NAME LUTZ, DALEM NAME '
STREET ADDRESS | 5420 FOLEY RD STREET ADDRESS
ciry-stT-zp CINCINNATI, OH 45238 Cirv-S¥-2p
TMmE P {1 bDelete HLE [ Chenge [ Addition
NAME LUTZ, DAVID L NAME
STREET ADDRESS | 3250 PONKAN PINES RD STREET ADDRESS
Cry-St-ap APOPKA, FL CITY-ST-2P
TITLE ST (1 Delete e - OcChange [T Addition
NAME LUTZ, MARY T NAME
STREET ADDRESS | 3250 PONKAN PINES RD STREET ADDRESS
CITY-SI-TP APOPKA, FL 32712 CIVY-S§-ZP
e 7 Delete WL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-51-2IP
TnEe [ petete L 3 Crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIrY-§1-2p
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY-ST-21P

12.:1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this' repbrt or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed. or on an attachment with an addrass, with alt 7lhsr like empowered.

SIGNATURE;;)@?’/”&WF% 7‘.7 (D L—-L‘«f’_) /‘:5'07 Yo 2-850 ~ joo0

SIGNATURE AND TYFED OR PRINTED HAC}F SIGNING OFFICER OR DIRECTOR el Daytime Phone #




