2007 FOR PROFIT CORPORATION

77" ANNUAL REPORT (AR) FILED

DOCUMENT # H97877 Apr 16,2007 08:00 Aq
1. Enliy Namo Secretary of State
FERN LAKE NURSERY, INC.
Principal Place of Business ‘ Mailing Address
7650 LUTZ-LLAKE FERN ROAD 7650 LUTZ-LAKE FERN ROAD
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass

Sulile, Apt. #, elc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stalo 4. FEI Number 59-2630523 Applicd For

Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Stalus Desired O $B'75 Addrional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name-

MCNAIRY, FREDERIC D.
7650 LUTZ-LAKE FERN RQAD Slreel Aadress (P.O. Box Number 1s Nol Acceplable)
ODESSA FL 33556

City FL Zip Code

B. The above namaod onlity submits this statement for the purpose ol changing its registered cffico or regislered agenl. or both, in Lhe Slalo of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE
Saqgnature, fyoed of printed name o regisierad aganl and utle rr apalcabte [NOTE- Registered Agenl signalure requued when renglaling) DATE

Aft FILE NQW!!! FEE I? $150.00 ' 9, Eleclion Campaign Financing $5.00 May Be

:After May 1, 2007 Fee Will Be $550.00 T Trust Fund Contribution, [} Addedto Fees
Make Check Payable o Florida Department of, State’;
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i PD [ Delete me [l Crange [ Adetlion
NAML MCNAIRY, FREDERIC D. NAMI'
SIFEL) ADDRESS | 7650 LUTZ-LAKE FERN ROAD SIRFET ADDRESS

5l ODESSA FL -5 lﬁlﬂfﬂ 0713434
Y- sT-2F irv-s1-2p 4. a;i‘:g_am TE=E 150 00
S L= Fl L ALl L A G "-'L'D [ oL e -~

niF O pelte TIILE Change [ Addilion
N MCNAIRY, HERBERT 5. ) NA
SIRE1 ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRI S8
ciy-si-gr | ODESSA FL CITY-§1- /1P
e 1 Delete | TLE O change [ Adcition
NAME . . . . N e . ) — . L
SIRLT ADDRESS SIRLET DRSS
CIY-S1-21P GHIY-$1-71P
1L [ poiele e [J Charge ] Addition
NAME NAM.
STREE T ADDRESS SIREFT ADDRESS
CITY - ST-2IP CITY-$1-27IP
nie 1 pelete 10 ’ [Jchange T Adien
NAME NAM
STRIET ADDRESS STRFET ADDI S5
GIY-$1-2IP CITy-$1-7IP
TITLE 3 pelele TITLE {] Change  [] Addition
NAME NAME
SIRFET ADBRESS STREET ADDRESS
CIY-$1-71P LIy -81-71P

12. | hereby coertify that the information supplicd with this filing doos not qualify for tha exemplions contained in Soction 119, Florida Slalutles. | further certify that the information
indicated cn this report or supplemental report is frue and accurale and that my signature shall have the same ‘egai effect as if mado under cath; that | am an cfficer or direclor
of the carporalicn or the receiver or truslee ompowoered to execulo this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: fof m“tene  Fred Bflaiey $-13-07  §13-920-3207

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Fd Dare Daylma Prong #




