2007 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR)

FILED
Apr 19,2007 8:00 am

DOCUMENT # H30696

1. Entty Name

MORRISON'S FARM & NURSERY, INC.

ecretary of State

04-19-2007 90212 004 ***150.00

Principal Place ol Busingss Mailing Addross

176TH STREET C/0O FRED J. MORRISON
P. 0. BOX 39 P. 0. 80X 39

Mé:ALPIN FL 32062 MCALPIN FL 32062

U

VR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apt. #, clc. Suite, Apl. #, elc. 151 MOORE CR2EC34 (10/06)
Cily & Slaie Cily & Stale 4. FE! Number i Applied For
59-2479411
| Not Applicable
Zi C Zi Count i
® ountry » ouniry 5. Cerlificate of Slatus Desired | $8.75 Addaional
Fee Required
6. Name and;Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namg | .

MORRISON, FRED J.
12268 117TH DIRVE
LIVE QAK FL 33206

Slreot Addross {P.C. Box Number is Not Acceplable)

City Zip Cade

FL

8. The above named cnlity subm'@is lhis slalement for the purpose of changing ils regislered office o registered agenl, or bolh, in he Stale of Florida, | am lamiliar with, and accopl

Lhe obligalions of rogistered agent.

SIGNATURE

Siguatre, lynea of philec sk 6 regisiaed Agerd aad iile « acphcatle.

INOTE fegasicren Agenl sgaatung (emur2c when resatig

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Il PO [ Delete I O change 7 Additien
NAME MORRISON, FRED J. Nt

st anparss | PO, BOX 39 NAA STRLL | ANDRESS

CIrY - S1-20P MCALPIN FL iy 81 AP

il VSTD [ pelete T O change [ Addition
NAME MOHR'SON, TERRY W NAMI

siwi1Acparss | P-O. BOX 33 NA\A SIREE T ADDRESS

CITY- $4-7IP MCALPIN FL CITY 81 4iP

iy 3 pelete T VD 7] change ﬂ Addilion
HAM: NAME

SIRHLT ADDRESS smoaonss | Sherry D, Morrison

CIy-$1-2IP Iy st AP PO Box 39

i O] Delele i McAlpin, FL 32062 O change ] Addition
NAMI HAMH

SIREI'T ADDRESS SIFEE LA 85

Gy S1 7P ity sl ap

it ] pelete 1 Ol change [ Addilion
NAME NAHE

SINE] ADDRESS SIREL | ADDRY 85

Y s1-2IP Iy sl AP

il [ oetete i [ Change ] Addilion
NAMY, NAME

ST ET ADDRLSS SIRFI 1 ADDRLSS

CIY-SI-7IP CIne sl 7P

12. | hereby cerlify that Lhe information supplied with this iiling dees nol guaiily lor the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicatod on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal alfect as il made under oath; thal | am an officer or director
of tho corporalion or the receiver or lrustee cmpowoered lo oxeculo this reporl as required by Chapter 607, Flonda Slatules; and thal my name appears in Block 10 or Block 11

il changed, or on an allachment wiith an address, wilh all other like empowered

P -t

Ao/

- S , =
SIGNATURE: G_—"%ﬂé ;& Zgﬁg — “/f(cﬁ'—-f%@é’/ seN, s
SIGNATURE AND TYPED B R PRWNIED NAME OF SIGHI OA DIRECTOR

Dae Qaylene Plong 4




