\7/ 2007 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR)

DOCUMENT # h50837

1. Eniily Namo

C. D. NURSERY, INC.

Pringipal Place of Business
% JACK HAMILTON
P.Q. BOX 137
MONTICELLO FL 32344

Mailing Addross

C.D. NURSEY %JACK HAMILTON
P.0. BOX 137

MSONTJCELLO FL 32345

u

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 06, 2007 08:00 AM
Secretary of State

TR

HAMILTON, DAVID L.
1878 N JEFFERSCN
MONTICELLO FL 32344

Suite. Apt. #, otc. Suite, Apl #, QIC. 1st MOORE CR2E034 (10/05)
Cily & Sualo Cily & Slalo 4, FEI Number Applicd For
59-2784584 Not Applicable
2 C Zi C i
° ountry ® ouniry 5. Cortificate of Status Desircd [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

Street Address (P.O. Box Number is Nol Acceplable)

Cily

FL ‘ Zip Codo

tho ebligations of registered agenl.

8. The abovo named entity submils this staloment for the purposc ol changing its registered office or regislered agenl, or both, in the Stalo of Florida. | am familiar with, and accenl

SIGNATURE

Sgnature, typed of prrled name of reqpalered agent and bile 1 apphcable.

(NOTE- Regslered Agenl sigralure raqunad when reumstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlributen, ]

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P 1 Dalele 0E [ Change [ Adetition
NAML HAMILTON, JACK NAME i.”]ﬂﬂﬂﬂ@:‘ Aqm0

SIRET A 55 | 1750 N JEFFERSON STRIET ADDIY $5 D140 -=00=2-002 150,00
CITY-$1-71F MONTICELLO FL 32344 CHY-SI-2IP

it T (7 Delete 1L O change  [] Addition
WAV HAMILTON, DAVID L NAME

sirrTaporss | 1878 N JEFFERSON SIRELT ADDRI $S

ciy-s-ap | MONTICELLO FL 32344 GIY-81- 21

nne v [ elete s [dchange [ Addilion
NAME HAMILTON, MARCELINE NAMI

sIRci | DD sS | 1760 N JEFFERSON SIRLET ANDRI 8

Cily-S[-2IP MONTICELLO FL 32344 CITY - §T-2IF

T ] 1 Delete TIEF. [Jchange [ Addilion
NAMI WAGNER, CYNTHIA H. NAME

sirET apoarss | 1750 N JEFFERSON STREF) ADDRESS

Cily-SI-/111 MONTICELLO FL 32344 CITY-8T- 2P

e O peiete THILE [ change [ Addition
NAME HAMI

SINET ) ADDHY 88 STRITT ADDRY $5

CITY-S1- A1 CITY-$1-2IP

NE ] pelete TILE [ Ghange ] Addilion
NAME, NAME

STREE | ADDRESS STREET ADDR S

CINY-ST-2IP CITY-ST-2IP

SIGNATURE: _Zzt/z7, /644%%:

12. | horehy cortify that tho informalion supplied with this fiting does nol gualify for the exempliens conlainad in Sechion (19, Flerida Stalutas. | further certify thal the infermation
indicated on this report or supplomental report is true and accurate and lhal my signaturo shall havo tho sama legal offect as if made under oath; that | am an officor or dircclor
of tha corporation or the rgcaivor or Irusloe ampowered to exccute this roporl as required by Chaplor 607, Flonida Statutes; and thal my name appears in Block 10 or Block (1
il changod. or on an atlachmonl with an addiess. with all olher like empoworod.

DAy d /#HW’): L?‘D/\/

A-05-v7 8509972958

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING GFFICER OR DIRECTOR

Date Dayturo Phone #




