ANNUAL REPORT

DOCUMENT # H64488

1. Entity Name
ANGERS SUN TREE NURSERY, INC.

FILED
Feb 26, 2007 08:00 AT

Secretary of State

Principal Place of Business Mailing Address
300 SINCLAIR DRIVE 900 SINCLAIR DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240

NOCE R

02222007 No Chg-P =~ CR2EQ:

DO NOT WRITE IN THIS SPACE e

59-27625Q07
5. Certificate of Status Dasired O {

6. Name and Address of Current Registered Agent

SILVER, DENNIS 8, DO NOT WRITE

8486 5 TAMIAMI TRAIL

SARASOTA, FL 34238 'IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am fe
the cbligations of registered agent.

SIGNATURE

Sgnature, yped o primed neme of regisiécsd agom and it 4 Applcabis. {NGTE: Registared Agent gnature requred when anstaing) HngonEa RS
. o 03/07/07-50043-
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e 1307 07-B0045-
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS I
ME P
RAME ANGERS, ROBERT 3. 11

STREET ADDRESS | 900 SINCLAIR DRIVE
GiTY-ST-2P SARASOTA, FL

STREET ADDRESS
CTY-5T-2P

TILE
HAME

b DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

TE

NAME

STREET ADDRESS
oIY-57-2P

TME

NAME

STREET ADDRESS
CiTy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in t
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

Fe 290 :

NAME OF SKINING OFFICER OR DIRECTOR e i




