2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L65812 . Mar 02, 2007 08:00 AM
- Enaty Name Secretary of State
ANNE LEE NURSERY FARMS, INC. ry
Principal Place of Busingss Mailing Addross
% M. L. JONES % M. L. JONES
20990 S.W. 248TH ST. 20990 S.W. 248TH ST.
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, clc. Suite, Apl. #, eto 1st MOORE CR2E034 (10f05)
Cily & Stato City & Slate 4. FEI Number 65-0248514 Applicd l.:or
Nol Applicable
Zip Country Zip Country 5. Cerlilicale of Stalus Desired [ ?g ;gql.ﬁ?::mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
JONES, M L
20990 S.W. 248TH ST. Sircol Addross (P.O Box Number 1s Nol Acceplabic)
HOMESTEAD FL 33031
City FL Zip Code

8. Tho above named enlity submits this staiemenl for tho purpose of changing ils registered office or registered agenl. or both, in the Slate of Florida. 1 am familiar with. and accopl
the ebligaticns of ragistered agent.

SIGNATURE

Squoature, lyped of ponled nama o registered aguol and Nl ¢ apphcable, {NOTE- Regisiared Agent signatuie requered when rernsiang) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;'able to Florida Department of State Trust Fund Conlribution. - L]~ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
mer D I oclele I J Change [T Additon
KA JONES, ANNE V N
SiRf1 | ADDALS | 20990 S.W. 248TH ST. SINE L ADDRESS HODHODEEEI05
ewv-siip | HOMESTEAD FL Giv-51- 2 p3/13/07-80016-022 150,00
NIt D [ Detere il O ciange [ Audilion
NAME JONES, ML NAME
STRECT ADDRESS [ 20980 S5.W. 248TH ST. STHET ADDIY 88
CIY-§1-/IP HOMESTEAD FL EHY-S1- 7P
TIiLE 1 Detete mr [ Change [ Addition
NAME NAM,
SIREL | ADDRESS SIRETTADDIY 55
Cliy-$1-2Ip CHY-S1-2P
1. [ Delete i ' [ Change [T Additen
NAMI NAMI
STREET ADDSESS STREL T ADDR 88
CIFY-87-7IP CNY-s1-21P
L [ pelete T [ Change ] Addition
HAME NAMI
STRLET AN SS SINFTADDH $S
GITY -51- 2 GRY-$i- 2P
e O delele it O change [ Addilion
NANL NAML:
SIRLET ADDRY 38 SIREET ADDRESS
CITY-51-7IP CIFY-$F-2IP

12. | hereby corlily thal the information suppliod with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Staluios. | further cortify that Lhe information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal affect as il made under oath; that | am an officer or dirccior
ol the corporalion or tho recaiver or lrusiec empowored to oxeculo this report as required by Chaplier 607, Florida Slatutes: and that my name appears in Block 10 cr Block 11

I changed, or on an@%uh wall othgp ke empowaered. 3 a1~ 2,{_7 &;\2 4
SIGNATURE: %) 5. 2-22-07

BIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Dnte Dayurna Phone £




