2007 FOR PROFIT CORPORATIOIT FILED

ANNUAL REPORT (AR) "~ Apr 25,2007 8:00 am

DOCUMENT # P00000015692
i ecretary of State
ALL SEASONS NURSERY, INC. 04-25-2007 90182 026 ***150.00
Frincipal Place of Business Mailing Addross
15207 W NEWBERRY RD 15207 W NEWBERRY RD )
e e “ll”ll”“ ||”’I|m m“ “”Illm ||‘|| .‘“HW' Iml m’l ”l‘"’ u Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slalc 4, FE| Number _ Applied For
59-3624666 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Slatus Desired 0O ?g;;fq;:?;;i‘ma'
6. Name and Address of Curren! Registered Agent 7. Name and Address o! New Registered Agent
Namao
SEAY, TROY
156207 WEST NEWBERRY RD Streel Address {P.O. Box Number is Not Acceplable)

NEWBERRY FL 32669

Cily FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its regislered ellice or regislered agenl. er both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agoeni.

SIGNATURE

Siguature, yped or prnled name of registeed agent and tie ¥ applicablg (NOTE Rogisiared Agent sigualume required waen enslalig) DATT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

! SD ¥ Detete i [ Change  [J Addition
NAME SEAY, TRINA NAMI

sIn T aDokess | PO BOX 357153 SIRELT ACDRESS

BV $l-Ap GAINESVILLE FL 32635 Y-S AP

11 P [ odlele Lt [JChange [ Addition
sire) anorrss | PO BOX 3571583 SIRFLT ADDRI S5

CIY S1-ZIF GA'NSV'LLE FL 32635 CIY ST 4P

i 3 patete HIIE: O change [ Addition
NAMI NAME

SHRLLT ADDRESS STRIET ADDRESS

LY ST 7P CITY-ST- 2P

1t [ Dofete Tl O change  [J Addilion
NAML NAML

STRIFT ADDRFSS ‘ SIRLET ADDAE 55

CIY sI-2Ip Gy s1 2P

i [ pelete it [ change [ Addilien
NAME NANE

SIRELT ADDRESS SIRIL1 ADDRF $5

CIY-st ap CUY-s1 AP

1ILE 7 pelete T [ change [ Addilion
NAME NA

SITEET ADBRLSS SINE TADDRI 85

Gy S1- CIY SI- 2P

12. | hereby certify lhal the infermalion supplied with this filing does nel qualily lor the exemplions conlained in Seclion 119, Florida Slalules. | further cerlify that the informalion
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same iegal affect as i made under oath; that | am an officer or direclor
of the corporalion or the recoiver of trustee empowcered to execute this report as required by Chaptler 607. Florida Statutes; and that my name appoars in Biock 10 or Block 11

if changed, or on an atlachmenl with an ad: . with all ojmor like empowerod.

SIGNATURE:

- .
=) i)on 2T5-333-234k
SIGNATURE AND TYPED OWNAugoF slc\muaylcen OR DIRECTOR  Dao Naytre Poone A




