. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DQGUMENT # K92048

1. Entity Name

SUNCOAST TROPICAL NURSERY, INC.

FILED
07 APR 26 PM12: 58

Principal Place of Busincss

Maiiing Addross

C/O JUDITH L. JOHNSON C/0 JUDITH L. JOHNSON SECRL s Uk STATE
5835 RIVERSIDE DRIVE 5835 RIVERSIDE DRIVE i B
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL. 32951 Hll‘lm |‘| IIIJI ”l mu’l ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Number Applied For
99-3018841 Not Applicable
- " ‘ -
Zip Counlry Zip Country 5. Cortificate of Slatus Desirad O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

JOHNSON, JUDITH L,

- 5835 RIVERSIDE DRIVE
. MELBOURNE BEACH FL 32951

Streol Address (P.O. Box Number is Nol Accepiable)

City

FL } Zip Code

8. The above namod entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Flarida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Signalurg, yped or crsaed nare of teqisiered agent and e © onpicabie NOMH Regsiered Agenl sguature (enuraU woen rensiaing) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

m PSD O Delele i [ Change [ Aadition
NAMI JOHNSON, JUDITH L. AW

skt 1 apbiess | 5835 RIVERSIDE DRIVE STRIE| ADDRY 55

Il st MELBOURNE BEACH FL oIy §1 7P

Tl [ Detota 1L ] Change ] Addition
NAME NAME

SIHLLT ADDRESS SIREE | ADDRESS

CIrY-S1-21P CITY ST 2IP

0l [ pelete it [ ctiange [T Adgition
AN NAM HO0o9gss4 198 — - —
SIRFET ADURESS SIREL T ADDIESS 04/06/07--01 O11--017 #* 185.00

CIY 81 4P GIY S1 2P

NI [ pelete it [ Change [ Addition
NAMI NAMI

STREL] ADDRESS SIREE | ADDRESS

Y -5T 2P CIY 1 2P

1t O pelete 1 1 Change [} Adktition
NAM NAMI

SIUET ADRESS STRFE T ADDRE S8

CIfY-sI-2p CIY Si-4p

Tl [] pelele 1 ] Change [ Addition
NAME NAKH

STREET ADPRESS SIRIET ADDRI 85 .

CIIY-§T 2P CUY SI-2t0 C) ‘

12, | hereby cerlily that the information suppliod with this filing does nol qualify for the exomptions centained in Seclion 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurale and thal my signalure shall have ihe same legal effect as il mada undor oalh: that | am an officer or direclor
of the corporaticn or the receiver or lrustee empowered (o execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
il changed, or on an allachmenl with an address, wilh all other like empowered.

SIGNATURE:UQJM—Z/W}W/L Judith Johnson Pres

4-3-07

SIGNATURE AND/TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Drytize Phone #




