2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCEMENT # P00000094765

1. Enlily Name
OLD SQUTH NURSERY, INC.

Principal Placc of Business

17431 SW 266 TERR
HOMESTEAD FL 33031

Mailing Address

17431 SW 266 TERR
HOMESTEAD FL 33031

2. Prngipal Plage of Business - No P.O. Box #

3, Mailing Addross

Suilg, Apt #, elc.

Suile, Apl, #, olc.

FILED
Apr 23,2007 08:00 A
Secretary of State

LT

15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEi Number Applied For
65-1062080 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired O $8.75 Addtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
Name

BUCKLEY, HOWARD F
17431 SW 266 TERR
HOMESTEAD FL 33031

Streel Address (P.O. Box Numboer is Not Accepiable)

Cily

Zip Code

FL

8. The above namod enlity submils Ihis slaloment for the purpose ol changing ils regislered elffice or registored agenl. or both, in tho Slate of Flonda, 1 am familiar wilh, and accogl

the obligations of regislered agent,

SIGNATURE

Signalury, fyped or pr nled namp of regrsterad ngent ond hilg ©* Applcadle

INOIL

Regstared Agani sgnatus fevured when aihsating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. E'cclion Campaign Financing
TrusL Fund Centribulion. |

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD 7 Dolete 1 [ Change ] Aodinen
NAME BUCKLEY, HOWARD F NAMI

SIRE] ADDReSs | 17431 SW 266 TERR ST ADDRESS

GIY-$1- A HOMESTEAD FL 33031 CIY-51-AP

e, VS O Delele 1 O] change  [J Addition
NAMI BUCKLEY, ELINDA NAMW

siu( 1 Anss | 17431 SW 266 TERR SINT T ADDHESS

CITY-$1-/IP HOMESTEAD FL 33031 Ciy-51-71p

mr (2] Delete 0Tl [0 change [ Addition
NAMI NAM)

SIRLE] ADDRESS SIRtE T ADDRESS

cly-$1- A0 clly-st-2p

. [ Delete 1 ] Change [ Addliton
i i ISy

SIRHEFADDRESS SINEE T ANDIA SS Dr_:;‘_.'l"ll .J'i"i'l‘.‘_s_“" 1 1 "I Ll 11 1 1 I :I
CIY-81-A1 Y-S/ il =

0 [ ootere T O change [ Addilion
NAMI, HAMI

STRELT AT SS SIRE) 1 ADDRESS

G -§1- /9 CITY-$1-21p

13 O Delete L. (] Change (] Addution
NAME NAME

SIET ADDRY S5 SIREF] ADDRESS

CITY-81-71p CITY-$1- 210

12. ( heraby carlify that he infermalion supplied with thig filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes | [urther cortify that tho informalion

indicated on this report or supplemantal report is rugjand accurato and that my signature shall have the same ley
of the corporalion or the receiver or trusieq empowdied 10 execule

if changect, cr on an atlachmgnt widh an ﬁdmss
SIGNATURE: J /)h

ifh all ciher liko fmpoworod.

2uprg Fr /gfé/i/e/

al efiect as if mado undor oath; that | am an officor or director
is report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

4—11 X W] Uus-24-4N2

smm‘ﬁun\smo TVPED OR Pnﬁuvtn AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnong ¥




