-

2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED

DOCUMENT # K68943

1. Entity Name
M & M NURSERIES, INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Business

5339 EMERSON AV
ST LUICE, FL 34951-1608

Matiling Address

8098 PICOS ROAD
FORT PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

[AAGRSRRAAICHEARTHR O T

02052007  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0106855 Not Applicable
0 f SB.?S Additional
5. Certificate of Status Desired a Foe Reguired

6. Name and Address of Current Registored Agent

MCMGUIRE, PETER M
863 WOODLANDS DRIVE
PORT SAINT LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
0. typed Or peattecd newnd of regutaned agent & 1em f applcatis. {NOTE: Reg AQNL Mgr QU when Qg DATE
FILE NOWI!! FEE I3 $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS I
TILE P
NAME MCGUIRE, PETER M
STREET ADDRESS | 893 WOQDLANDS DR
CITY-ST-2P PORT ST LUCIE, FL 34952
TTLE \'
NANE MORRIS, KENNETH A e
STREET ADOR UOODO0E31414
FETADDRESS | 5339 EMERSON AVE 0250 F-B00de-010 150, 00
cmy-st-ze | FT PIERGE, FL 34951 el L LT - A
e sT I
NAME GAVER, MARGARETM
STREETADORESS | 8098 PICOS RD
CITY-ST-2P FT PIERCE, FL 34945 DO N OT WRlTE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-S7-2P
TIE
NAME
STREET ADDRESS
CIY-s1-ap
TILE
NAME
STREET ADDRAFSS
CRY-ST-2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same lagal effect as if mane under oath; that | am an officer or director

of the corporation or the receiver or trustee eppowerad g execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiagh an addrefs, all ofher like empowgred.
SIGNATURE: ;Zfdmmﬁ M’% ‘ﬁ N&aver 2 [ S /07 2. 2e-ot47
LT

with
mﬁmmmmmmummmnmm
Nt

Des Daytree Phone ¥




