2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # K71364 Secretary of State
1. Eniity Name 03-14-2007 90034 007 ***150.00
KATHY'S KORNER NURSERY, INC.
Principal Place of Business Mailing Address
6095 HAINES RD. NORTH 6095 HAINES RD N T
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Aptl #. elc. 15t MCORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 65-0101718 | Applied Jfor
| Not Applicable
ap Couniry Zie Country 5. Coriificalc of Status Desired [ 98-75 Addwional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc% i =~
MUSE, KATHLEEN G athlecir, Coittend P7usc
6095 HAINES RD. N Streel Address (P.O. Box Numbgr is Not Acceplable)
SAINT PETERSBURG FL 33714 609S Haes Rl A

City SE - Pretera bu..u.; FL % :g?;c/(/

8. The above named onlity submils this slalement for the purpose of changing its regisiered office or registered agent, or belh, in the State of Florida. | am famiiar with, and accepl
the obligations of regisdered agent

SIGNATURE ﬂmgdf—llﬁﬂ"d WL‘A‘-‘ X ar. ), 200 7

— —
Signature, Jyped o proted ngme of segestered agent ano tlle r apphicable INOTL lggislered Agent SKinalun: reauirce: wien reinsialingy CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > ﬁi‘;}"éﬂ fjé‘é’i‘,?&i‘;‘: _nC”E; fdsde?,?oh;:if °
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M P [ Delete 1L O Change [ Aduition
NAMI MUSE, KATHLEEN G. Nt
s1ar1 ADDREss | 3037-B1ST AVENUE N. SIRLET ADDRESS
CHY ST-7P SAINT PETERSBURG FL 33714 oIy ST 2IP
e ST O Delete i Clchange [ Addition
NAME GILLAND, HAZEL M. NAME
sier anopiss | 3037-615T AVENUE N. SIREFT ADDRESS
ClY - SI-7IP SAINT PETERSBURG FL 33714 LY S 2P
i VP 1 paloty nng Tl change T n:tion
N MUSE, STEVENH S ephen -
STRIETANDRESS [ 3037-61ST AVENUE N, STHEET ADDRESS
GITY SI-21P SAINT PETERSBURG FL 33714 CIY ST 2P
i [ Delete Bl ClChange ] Addition
NAME NAME
SINE[ ADDRESS SIRIE] ADDRESS
eny-s-2ip vy si-2p
1y [ oelete Hitt [ change  [] Addition
HAW NAML
SIi L] ADDRESS SIALLL ADDRLSS
CIY - S1-41P Cy SI-%p
THE O oelete 1ILE O change [ Addition
NAWE NAML
SIRLLT ADDRESS SIREL | ADDRESS
CATY - SI-ZIP iy SI1-ZIP

12. | hereby cerlily lhat the informalion supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental roport is true and accurate and thal my signature shall have the same legai alfect as il made under oath: that | am an officer or direclor
ol lhe corporation or the receive; of lruslee empowered 1o execule this report as reqguired by Chapiler 607, Florida Stalules; and thal my name appears in Block 10 of Block 1
if changed, or on an attachmenf with an address, with all other like empowerad.

<
SIGNATURE: DM tlond AT woe 3)1 /2007 527-525-§64O

Date {Jayvhime Phone §




