2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K44771 Jan 22,2007 08:00 AM
Secretary of State

1. Enlity Name
PERKINS NURSERY, INC.

Principal Ptace of Business Maifing Addrass
2575 CASE RD. P 0 BOX 2460
P.0. BOX 2460 LABELLE, FL 33975 US

LABELLE, FL 33976 US

T

01162007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao For

65-0088726 Not Applicable
8. Certificata of Status Desied  [] ?g;fq Aditional

8. Namwe and Addrass of Current Reglstered Agent

30 SOUTH WAN STREET DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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

SIGNATURE

o Slqnq?@tymdurpfhhdmui i agent and btte 4 appl (NDIE:Houimodeugmmwjlmdwhmrdmﬂnﬂ) » DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o LOOO0AS97 1!

Attor May 1, 2007 Foe will bo'$550.00, | TumtFundComrpuion, L) AddedtwFess  { gyg /300 U:nzzqm 1000 -
w - omcmsmmnscmns R ]| R R . e
v 5 = ——f _: S .. . col .
WME . | PERKINS, DANNY

STREET ADDRESS | 2575 CASE RD.
cny-ST-00 LABELLE, Fi. 33935

TTLE v

NAME PERKINS, DEBORAMH
STREET ADDRESS | 2575 CASE RD
CATY-5T-2IF LABELLE, FL 33935

JME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADRESS
CiTY-ST-21P

TME

NAME

SYREET ADDRESS
CIyY-sr-2Ip

TMLE

NAME

STREET ADDRESS
GITY-57-2IF

12. [ hereby certity that the information supplied with this fili does not qualify for the' exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
“indicated on this repert or supplemental report is true and"acgrite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
,of the corporation or the recei r trustes empowaredrio exbcull this faport as requlred by Chapler 607 Flunda Statutes; and thal my name appears in Block 10 or Block 11 ||'
changed or on an attachme wnh n ress with g ome 3 R

..

SIGNATURE /\ L«@POM/J p.ér?m}? l/doﬂéﬁ /-19-01 61655

mmmmmwm1mmonm Daytime Phone #

b

D




