2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} *

DOCUMENT # Lessi2

1. Entity Name

ANNE LEE NURSERY FARMS, INC.

Pringipal Place of Business

% M. L. JONES
20380 S.W. 248TH ST.
HOMESTEAD FL 33031

Mailing Address

% M, L. JONES
200980 S.W. 248TH ST,
HOMESTEAD FL 33031

FILED

Jan 30, 2006 08:00 AN
Secretary of State

~ [WONTER MDA

2. Principal Place of Business 3. Mading Adaress
Suita, Ai)t. #, alc. Suite, Api. #. 8lc. 15t MOORE CR2EN34 {101‘05}
Oily & Staie City & State 4. FEI Number ' " |Applied For
65-0248514 | Not Appheai
i e v, o
“p Counity ° Counzry 5. Cenificate of Stalus Desired [ $8'75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age!_'!t'
" Namg o
%8§9E08’S%L2 48TH ST. . Steel Address (P.O. Box Mumber 18 Nol Acceplaiie)
HOMESTEAD FL 33031 -
Ciy FL l Zip Code

8. The above named entdy submits ihis staterent for the purpose of changing its tegisiered office or tegisierec.f(_ agent, or both, in te State of Florida. | am farmilar with, and acar
the obkgations of registered agent

SIGNATURE

Signalyre fyped of prated name of regeieted agm'? and Ulie 1t appheatde {NCTE Regsiared Agent signature raquind when dinslabng) DATE

. FILE NOWII! FEEIS $150.00
.. After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Flgrida' Bépariment_ of §tate

9. Election Campaign Financing  $5.00 May.
Trust Fund Contribution. 3 Added to Fae-

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o | Doger Jmu U000D407993 Diowe O
HEME JONES, ANNE V NAME 32/08/05-80038-004 150,10

STREET ADBAESS | 20080 S.W, 248TH ST. STREET ADDRESS

Civy.5T-2ip HOMESTEAD FL CHY-ST-21P

TLE D [ patete i [ Change 3 Ao”
NAME JONES, ML HAME

STREET ADDRESS | 20990 S.W. 248TH ST. STREET ASORESS

CIY-51-20 |HOMESTEAD FL ' CTy-ST-2F

me O pelete T - Ochange [
NALE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CitY-ST- 7

TITE 3 Dete TE TIChange A
NAME HARSE

STREET ADDRESS STRELT ADDRESS

iy -ST-2IP GITY-5T- 2P

TN [ seisle HHE [ Change [
RANE NAME

STREET ADDRESS STREET ADDRESS

Y5728 CIry-S1- 29

a3 1 tetete DiLe Olthange  [Jad
NAME HAME

STREE] ADBRESS STREET ADDRESS

GTY-5T-2P Ljrv-sr-zz?

12. | hereby cenify that the mformation supplied with this '%:Eing does Aot qizaliéy for he exgmplions cantained in Sectian 119, Florida Statutes. | further certity ﬁ‘\ét the informai
indicated on this report or suppiemertal report IS true and accwrate and that my sighature shall have the same legal effect s if made under cath, that | am an officer or dira.
of the carporation or e receiver o Fusies smpowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10'or Block

ii changed., or on an attachment with an agd ith alf other like empowered.

d
SIGNATURE: ’)/ ﬂ M ALI-EF2LL
SIGNATURE AND TYEED OR I HARE OF SIGNING OFFICER GR DIRECTOR Date 4

Diafiima Phone




