FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J07758 01-16-2007 90219 009 ***150.00
1. Entity Mame
HIDDEN ACRES NURSERY, INC.
Principal Place of Business Mailing Address B 0 u 0 1B 5 3 .
10715 SHANKHILL RD P.0.BOX 723 B
SEBRING, FL 33872 US SEBRING, FL 33871 US
S AR AL ARYEC D
Suite, Apt. #, elc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2677999 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gg;zgﬁfggﬁf’"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent

Name
MCCOLLUM & RINALDO, P.A,
129 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SEBRING, FL 33870

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE

Signature. fyped or printed name of registeved agent and utle il appiicable (NOTE: Ragisiered Agenl Signalute required when reinsiabng) DATE

FILE NOWIl! FEE IS $150.00 9. Blsction Campaign F.inancing‘ [:J. $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
mLE v O3 besete TITLE . Crange [ Addilion
NAME DUBOSE. JAMES E. e R c!
STREET ADDRESS | 10715 SHANKHILL RD smeeTaooress | § OB H - S\(\c““ (Q}\‘ W\
CITY-S1-2IP SEBRING, FL CITY-51-2P 2Le \of g (FC __%g% ’75- .
e D [ Delete TILE ] Change  [] Addilion
NAME DUBOSE, NANCY C. NAME t QC(
STReET ADORESS | 10715 SHANKHILL RD smeetaponess | OB > Shewnoiy
crv-siap | SEBRING, FL orsrr | el ipo FL 3RS
HTLE P O Deleze TILE Q Pcrenge O3 Aodtion
NAME FISHER, WESLEY C. NAME
STREET ADDRESS | 10715 SHANKHILL RD STREET ADDRESS 0\ \L Laden Sosep\r'\s ne B r.
orr-stzP | SEBRING, FL CIY-ST-2P <Sebvice £ 33%75
T DST O Delete e ) JPRrence (1 Agtiion
NAME ADAMS, APRIL M. NavE Cownan Bpri\ oy
STREET ADORESS | 10715 SHANKHILL RD STREET ADDRESS - r\:))Q% E ‘b
o LN
CHTY-ST-2IP SEBRING, FL CITY-S1-21P Qc_'g& e ‘:Q@ 2T3%7
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27F CTY-S1- 2P
THLE [ Delete TINLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIry-S1-2Ip

12. | heraby certily that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is trua and accurate and that my signature shalt have the same legal eifect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmexl with an address. with all gther like empowared,

SIGNATURE:\ QW\ A 00N~ N335 - 13265

2GR TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #
i-¥-07
[




