2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K14348 | . Mar 15, 2007 08:00 AM
1. Entity Namo Secretary of State
T & G NURSERY, INC. ry
Principal Place of Business Mailing Address
6702 W. THONCTOSASSA RD P QO BOX 331
T mél—mco o ”"m”"l”l”l‘ll””“ |’"‘ ‘l” I"H m” I‘l”lml m”l‘l”m “ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addroass

Suite, Apl. #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06) |

City & Siale City & Slale 4. FEI Numbor | Applied For

65-0035267 |Nol Applicable
e Counlry Zip Counlry 5. Cerfificalo of Status Dosirod O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

HOLCOMBE, THOMAS M
6702 W. THONOTOSASSA RD
PLANT CITY FL 33565

Slrect Address {P.0. Box Number is Not Accoptable)

City

FL ) Zip Codo

8. The above named onlity submils this statement [or the purpose of changing its registered oflice or registered agenl, or both, in tho State of Florida. | am {amiiar with. and accept

lhe cbligalions ol registored agent.

SIGNATURE

Sy, lyped of prntud nama ol regstared agent and ila - npplosatte

(NOTE: Repsiored Agont sigraftut required whon rnsiona}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elecfion Campaign Financing  $5.00 May Be
Trust Fund Contripution, ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114

THIf D O petete 1 O Change 7 Addilion
A HOLCOMBE, THOMAS M. N

SRk Anpiss | 3005 WISTER CIRCLE SIRITT ADDAT 65

ciy-st-ar | VALRICO FL I - S

I s ™1 peete e LOONOTSREESTT O change [ Addition
i HOLCOMEE, J. MARIE ok 02/26/07-20010-003 150,00
sULL] Abbriss | 30056 WISTER CIRCLE SIRLE [ ADDRESS

ony-st-ap | VALRICO FL ClY SI- 7

THIL [ Detele i [ change (] Addion
NAMI NAME

SINED ADPR 85 SIRT T ADDIE SS

CITY §1-71 Cly-s- e

nni [Z] celele HILE {J ctange [ Addilion
NAK, NAML

SIATET ADDRI 55 ST7 1 ADIIL S5

CITY-$1-71P LIy 81w

T4 O polete e O change  [J Addition
NAME NAMI

SIRET MDD 85 STHLE | ADDIV 8%

CIY- ST/ CIy-5-21p

TITiE ™ pelete me O change ] Addilion
NAM, NAME

SIRLET ADDRESS STREET ADDRI SS

CIY-51- A0 CHY-S-4IP

12. | horey corlify Lhal the information supplied wilh this filing does nol quality for lhe exemptions contaned in Section 119, Florida Slatules. | furthor cortily thal Lho informalicn
indicated on Lhis report or supplemental report is Irup and accurale and thal my signature shall have tho same legal effoct as il made undor cath; that | am an officer or director
of the corporalion cr the recever or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

il changed, or en an allachmanl wih an address, with all olhor ke cmpowered.

SIGNATURE: v dlaleonle T Murie ttoleombe l+42-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dato Caytine Phona ¥



