2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L49770 ) Feb 15,2007 08:00 AM
1. Eniy Namo - Secretary of State
JOH-VANNAH NURSERY, INC. ry
Principat Place of Businass Mailing Addross
5814 LAKE LIZZIE DRIVE C/0 STEPHEN D. POLACHECK
C/0O STEPHEN D. FOLACHEK 5814 LAKE LIZZIE DRIVE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Sialo City & Slate 4. FEI Numbor 59-2904926 ﬁnolled For
ot Applicablo
Zip Country Zip Country 5. Cerlilicate of Slatus Dosired [} ?ez‘gg‘lﬁ:g%mo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLACHEK, STEPHEN D. _
6775 LAKE LIZZIE DRIVE Sireet Address {P.0. Box Number is Nol Acceplabic)
SAINT CLOUD FL 34771
Cily FL Zip Code

8. The above named onlity submits Ihis statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligalions of rogistered agent i ,m.,“_”:'mg_* E e
MURIR N e [
" S AT DL
SIGNATURE {2787 0020015005 150,00
Sghalue, yoed o prnted name o registered agenl and lile r apnleatle. (NOTE: Registerec Agenl sgnature reguied when remnsiating) DATE

FILE NOWI! FEE IS $150.00 9. Elcclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pu{'able to Florida Department of State Trust Fund Coniriouton. L] Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t DP [2] Delele ni 3 Ghange [ Adlition
il POLACHEK, STEPHEN D. .
sinEanaiss | 5776 LAKE LIZZIE DR SIRLE T ADIRE 55
Y-S AP ST. CLOUD FL 34771 GITY- - AP
i DVP O Dolere i Ol change O] Addition
NAME POLACHEK, DEBORAH L. N
SIRET A0 ss | 5775 LAKE LIZZIE DR SIREET ADDRE S5
GHY- 81711 ST. CLOUD FL 34771 CIY-§7- /1P
[ITLE O Detere Tt 1 Changr ] Addilion
NAME NAME
SIRCLT ADINU S5 STRIET ADIFE 55
CIY- 8- A1 GIFY-$3-711
1ILE 1 Dotete i Ol change [ Adoitson
NAME. NAMI
STREET ADDRY S5 ST T AR 85
chy-st-e Clly-81- A1
[ [ pelere L [ Crange [ Addition
NAME NAM
STRELT ADDNI 55 SINT 1 ADDITSS
CHY- ST/ RIY-S1- A
TILE [T pelete e [J change [ Adduwon
NAME NAME
STRFET ADDRI 55 STRET T ADDIY 8%
CIry-s1-AP CIY-51- /P

12. | horeby cerlify thal tha irformalion supplied wilth Lhis filing does not qualily for the exemplions centained in Section (19, Florida Statutes. | furthor centily that tha information
indicaled on 1his report or supplemontal report is rue apdsaccurate and that my signaluro shalt have the samg legal effect as if mada under oalh; that | am an oflicer or direclor
of ha carporalion or the receiver or lrustae ompowergd to oxecule this roport as reguired by Chapter 607, Fibrida Statules; and thal my namo appears in Block 10 or Block 11
it changed. or on an attaghmen! wilh an addross, wil) other like empowered,

SIGNATURE: Ao b te - /Oz/om o/a:a/'ek 213 S 7-F2-7]7 7

SIGNATURE AND TYRED OR PRIATED NAME OF SIGNING GFFICER OR DIRECTOR Dt Daytare Prone ¥




