2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L82168 Mar 21, 2007 08:00 AM
1. Entily Namo Secretary of State
FIVE LITTLE INDIANS NURSERY, INC.
Principal Place of Businass Mailing Addross
2119 MORGAN RD 2119 MORGAN RD
e | s “II”'HI" ‘INI "m ”l’l I”l’ ’l” mu Im‘ M" I’m I‘m I’I”"’ ” ’m
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, Apt 4, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FE!Numbor o Apphed Eor
65-0240994 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Dosired O §g'ggql‘:?:(}"°”al

6. Name and Address of Current Reglisterad Agem 7. Name and Address ot New Registerad Agent

Namo

DEEMER, THOMAS L.

2119 MORGAN RD Streel Address (P ©. Box Number is Nol Acceplable)

ZOLFO SPRINGS FL 33890

: City FL | Zip Codo

8. The above named enlity submits this statement for tho purpose of changing ils registered office or rogisteraa agent, or bolh, in the Slate of Florida. | am familiar with, andt accopt
the obligations of registerad agent.

SIGNATURE
Signature, typed o phnted name o regatéred agenl and 1lle * apphcabla. {NOTE. Reg starea Agent signature required whan remstating} DATE
o Flhl.-'E NOWIN! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 | Teust Fund Contnbution. ] Addad to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE PS O pelete IE [ change  [C] Addilion
NAME DEEMER, THOMAS L, NAME ot e .
SIRELT ApDRess | 2119 MORGAN RD STRFET ADPRFSS ,.i,'.'f"ﬂ:fljg"“j.‘?-r 4. d -
1, i A

emy-st-zp | ZOLFO SPRINGS FL 33890 CITY-$1-21P (3,29, 07-30066~013 150,00
il VP O peiete mr [C) Change [ Addition
NAME DEEMER, FLORENCEN NAME
STREET ADDRESs | 2119 MORGAN RD STREET ADDRESS
CIY-51-21P ZOLFO SPRINGS FL 33890 CIFY-ST- 71
TILE [ pelete L O change  [T] Adaition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CIY - S1-21P CIlY-Si-2pP
N 1 petele fME 1 Crange ] Adzdion
NAME NAME
SIRLET ADDRESS STRELT ADDHLSS
Cily-SI-41p Ciy-S1-21p
e [ Delete I O change ] Adetlion
NAME NAME
SIRELT ADDRESS STHEET ADDRESS
cIfy-Si-2IP CITY - SI- 43P
e [ Detete THLE (O Charge [ Acdition
NAME NAME
STRFET ADDRISS SIRLET ADDRESS
Cily - 81-71P ciy-sI-2IP

12. | hereby certity that the information supplied with this filing doos not qualify for the exemplions coniained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl or supplemenial report is frue and accuralo and thal my signature shat have tho came legal offoct as if made under oath, that | am an officor or diroctor
of the corporalion of the receiver or irustae,empowered 10 exaculo this report as required by Chapior 607, Florida Statules; and that my namo appears in 8lock 10 or Block 11
it changed, or on an allachmen! wilh,an 95, wilh ail olher like smpowarod.

SIGNATURE; w2y, T A deemern 3}40/ 457

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phena #




