.o C FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K47526 : 02-05-2007 90136 001 ***100.00

1. Entity Name 02-05-2007 30136 002 ****50.00
BIG TREE NURSERY, INC.

Principal Plage of Business Mailing Address
4807 N GALLAGHER RD % ROY G. DAVIS
PLANT CITY, FL 33566 3216 MCINTOSH

DOVER, FL 33527

Suite, Apt. #, etc. Suite, ApL. ¥, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0085329 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ []  $0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - .- Nane
DAVIS, ROY G.
3224 MCINTOSH RD Street Address (P.0. Box Number is Not Acceptable)
DOVER, FL 33527
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing ts registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd name of ragistered agent and tile Il apphcable, (NOTE: Repisterad Agenl signature required when reinstating) DATE

.- FILE NOWHI FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Be

Aftor May 1,.2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees

ATte
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ De'ete TITLE [ cChange [ Addition
NAME DAVIS, ROY G. NAME
STREET ADDRESS | 3224 MC INTOSH RD SIREET ADDRESS
CITY-ST-21P DOVER, FL Gy -S1- 2P
L VPST [ Octete TITLE (O change [ Acdition
NAME DAVIS, STEVEN W. NAME
STREET ADDRESS | 3224 MC INTOSH RD STREET ADDAESS
CITY-ST-2IP DOVER, FL civY-s1- 2P
THLE D 7 Delete TINE O Ghange [ Addilion
NAME DAVIS, LETA NAME
STREET ADDRESS | 3224 MCINTOCH RD SIREET ADDRESS
CITY-ST-21P DOVER, FL ciry-§1-2iP
TITLE [ Delets TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE () Delele MLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIE O pelete THLE O Change [ Addfition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have Ine same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or lrustee empowered o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it

changed, ar on an attachment with dress, with all cther like smpawered.
-
nd
SIGNATURE: ___| j?jzz o, @&/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytime Phone i




