2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05,2007 08:00 Al

DOCUMENT # H21567-

1. Entty Name
LIVE QAK NURSERY, INC.

Secretary of State

Principal Place of Business Maning Address

C/Q PETRUS H. BROUWER (/0 PETRUS H. BROUWER
14451 GETTIS LEERD 14451 GETTIS LEE RD
PARISH, FL 34219 PARISH, FL 34218

ATV R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-2464765 Not Applicable
O $8.75 acdional

Fee Required

5. Certificate of Status Cesired

6. Name and Address of Current Registered Agent

h4s] GETIS LEE RO DO NOT WRITE
PARISH, FL 34219 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse. lyped or printed name of registerad agent ang ttie if apphcadls [NOTE Registared Agenl signature required when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME BROUWER, PETRUS H

STREET ADDRESS | 14451 GETTIS LEE RD
CITY-ST- 7P PARISH. FL

TITLE D U}:IE:EGD!ZIEEZUJETT :
NAME BROUWER, LAROUX H 04/11/07-80075-001 150,00
STREET ADDRESS | 14451 GETTIS LEE RD
CITY-51-7IP PARISH, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

12. ! hereby certify that the information supphad with this filng does not qualify for the exemptions contained in Chapter 118, Flonda Statutes | further certify that ine information
ndicated or this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or frustee empowered 1o execute 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 attacnment with an address, with all other ke empowered.

SIGNATURE: G lobed ST Pn g g pat b Y- 3—07 @i/t 776 3/ EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daylima Prong




