[,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # K44771

1. Entity Name
PERKINS NURSERY, INC.

Secretary of State

Principal Place of Business

2575 CASE RD.
P.0. BOX 2460
LABELLE, FL 33975 US

Maling Adcress

P 0 BOX 2460
LABELLE, FL 33975 IS

ARG B R

Mar 10, 2008 08:00 A

01222008 No Chg-P CR2E034 {11/05}
Do NOT WRITE 'N TH lS SPACE 4. FEI Number Applied Far
65-0088726 Not Appiicable

O $8.75 acdtional

5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

WATKINS, JOHN JAY
250 SOUTH MAIN STREET
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for tha purpose of changing lis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or ponled name of rag:steced apent and the fappicahs, (NOTE. Ragisierad Agant Signatura raquran whan rentialing)

FILE NOWY! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
T'rust Fund Contribution.

a

$5.00 May Ba
Added {0 Fees

10.

OFFICERS AND DIRECTORS

[

YITLE P

NAME PERKINS, DANNY
STREETADDAESS | 2575 CASE RD.
oITY-ST- 21 LABELLE, FL 33935

THLE V'

NAME PERKINS, DEBORAH
SYREETADDRESS | 2575 CASE RD
CITY-5T-21P LABELLE, FL. 33935

TTLE

RAME

STREET ADDAESS
CITY-8T-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHY-ST-217

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADDRESS
CiTY-87-ZIP

12, | heraby certlfy that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the regelver or trustee empoweipd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach wi othey like empowered.

SIGNATURE: 2Py 4Lt g%(/cm)ﬁ 2-7-08 _ §3-675 3006

R OR DIRECTOR Crate Daybma Phone #

1l

A~
TED WAME OF SISNING OFPIC]




