2007 FOR PROFIT CORPORATION .
& ANNUAL REPORT FILED

DOCUMENT # L.31840

1. Emity Name

BRENTWOOD NURSERY, INC.

Principal Place of Business Mailing Address
4595 COCONUT LANE 4595 COCONUT LANE
C/0 JOYCE WILLIS C/0 JOYCE WILLIS

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

T

04082007 No Chg-P CR2E034 {11/05)}

DO NOT WRITE IN THIS SPACE |

65-0154279 Not Applicable
1 ; $8.75 Additional
5. Certificate of Status Dasired 0 Foo Required

6. Name and Address of Current Reglstered Agent

WIS JOVeE e DO NOT WRITE
BOYNTON BEACH, FL 33436 IN TH'S SPACE

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

SIGNATURE
Signature, typed of prnted name of ragisteraa agant and title If applicable. (NOTE: Ragistared Agant signature requirad when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
T OFFICERS AND DIRECTORS [ §
TITLE PD
NAME WILLIS, JOYCE
STREET ADDRESS | 4585 COCONUT LANE
ory-si-zP | BOYNTON BEACH, FL HOOOO0TES RS
— v 04/24/07-50035-003 150,00
NAME BRENT, WILLIS )

STREET ADDRESS | 4595 COCONUT LANE
CITY-ST-2IP BOYNTON BEACH, FL

TITLE
NAME

s DO NOT WRITE =

¢

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TLE
NAME
STREET ADDRESS ) '
GITY-§7-7P )

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /7

12. | hareby certify that the information suppliéd with,this filing does not qualify for thé exemptions contained in Chapter, 118, Florida Statutes. | further cestity that the information
indicated on this report or supplemengat report i true and accyrste and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or j

report as raqyyed by Chapter 807, Fleridg-Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment wi \ 2 eref.
P . 3 »
SIGNATURE: f Zy// p_ 2P 7
- / Data

T~
SIGNAW ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Caytime Prone &,/

Apr 16,2007 08:00 A]
Secretary of State




